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An officer connected with the recruiting station of the United 
States Marine Corps, New York City, has been quoted to the effect 
that only 316 of 11,012 applicants for enlistment in that branch of 
the public service were up to the required physical standard. Fur- 
thermore, it has been noted by observers in other countries that, in 
the case ef volunteers for military service, rejections because of 
physical unfitness were in direct relation to the number of years 
spent in the school. Although it is not claimed that these observa- 
tions hold true for all sections of the country, they do serve to draw 
attention to the fact that large numbers of individuals in the country 
have not attained the highest individual efficiency, and that the 
schools might be responsible in a measure for such lack of develop- 
ment. This is all the more evident when it is recalled that tho 
greatest number of rejections for enlistment on account of physical 
defects were due to abnormalities of physical development, defective 
vision and hearing, heart disease, faulty teeth, and postural defects. 
These defects are in a large measure preventable, or at least con- 
trollable, depending upon their prompt recognition during child- 
hood, the period in which so many of them have their origin. It is 
for this reason that the health supervision of school children is so 
necessary. 

Intensive studies of rural school conditions conducted by the 
Public Health Service has revealed a special need for health super- 
vision of rural school children because—(1) they constitute 58.4 per 
cent of the total school enrollment of the country; (2) they are 
largely denied the medical attention of specialists such as may be 
had in hospitals and clinics in cities; (3) they can not be protected 
en masse by health laws as is the case in urban communities; and 
(4) they are more unduly affected by endemic diseases which diminish 
vital resistance and exercise an injurious influence on physical and 
mental development, such as malaria, hookworm, and pellagra. 


1 A revision of the material in Reprint No. 366. 
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The needs indicated for the physical care of rural school children 
are quite plain. The first of these is to increase vital resistance 
through measures designed to promote physical development. A 
large proportion of the hampering physical defects observed in later 
life had their origin in childhood, at a period when their early recog- 
nition gives greatest hope of correction. Before these conditions 
can be recognized and corrected, however, it must be known how the 
child grows, what are the laws governing physical development, 
what are the physical averages of the sexes for the different age 
periods, and how these averages are modified by racial and environ- 
mental influences in different communities. Finally, the school 
itself should be made a place in which the healthy child may grow 
in a normal manner, and where the best development of the weakened 
child may be secured. 


GROWTH AND DEVELOPMENT. 


In a statistical study ? made by officers of the United States Public 
Health Service of 14,335 white children in representative rural and 
semirural localities in Maryland, Virginia, North and South Carolina, 
it was found that the physical development of boys and girls varied 
at different age periods. On the average, at the ages of 11 to 14, 
school girls are taller than school boys, and at the ages. of 12 to 14 
the girls are also heavier than the boys. 

The boys were found to be heavier than the girls for each inch of 
height at the ages of 6 to 11, both inclusive, and at 16. At the ages 
of 12 to 14 the girls weighed more than the boys, and at 15 no differ- 
ences appeared for this group of children. 

With regard to the rate of increase in either height or weight, it 
was found that these vary at different ages for both boys and girls. 
The rate of increase in the height of boys showed a tendency to 
slacken between the ages of 11 and 13, and the same tendency was 
observed for girls, but not until the age of 13. 

The mean weights of boys show an accelerating rate of increase 
until the age of 15, with a marked impetus at the age of 13. For 
girls, the weight increased more rapidly than for boys up to the age 
of 13, at which age the slackened rate of increase begins, and it contin- 
ues for the last year of age for which data were available, namely, 16. 

It was found that the difference in heights and weights of children 
of the same sex and age, at a given age, differ more widely in height 
or weight as they grow older, which difference appears to be greatest 
at the age of puberty. After the age of 7 the variation of weight for 
girls increases with age up to 13 years, and for boys up to 15 years | 


¢ Heights and Weights of School Children. Reprint No. 750 from the Public Health Reports, 
19, 1922. --— 
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of age, and then decreases. The variation in weight seems to increase 
or decrease with the mean annual increment. In other words, chil- 
dren of the same sex and age differ from one another in weight most 
at the periods of the most rapid increase in weight. 

Variations in the growth of the child call for great, expenditures of 
physical and mental energy at certain age periods. These must be 
taken into consideration in any well-regulated system of school 
health supervision, but especially in rural communities where children 
are subjected in so many instances to unusual stress, and where 
technical advice and assistance are so frequently lacking. The 
greatest care must be exercised in the schools at these periods of most 
rapid growth, to note at more frequent intervals the proper seating, 
to maintain correct postures, to provide suitable exercises, and to 
adapt the curriculum to the special needs of the child in order to 
secure the best physical and mental development. 


MALNUTRITION. 


An analysis of the results of the physical examinations of 9,973 
school children 6 to 16 years of age, inclusive, in South Carolina, 
Virginia, Maryland, Delaware, and New York State, by Public 
Health Service officers who, at the same time, classified them accord- 
ing to the observed state of nutrition as “excellent,” “good,” “fair,” 
or “poor,” showed that not only some children of “good” nutrition 
weighed less than some children of “fair” nutrition but, indeed, 
some of ‘excellent’ nutrition actually weighed less than some of 
“poor” nutrition.’ It was also observed that, when measured 
according to a very widely used height and weight table, the per- 
centage of children who were underweight and overweight for sex, 
age, and height increased as age increased throughout the fourteenth 
year for girls and throughout the sixteenth year for boys. However, 
the girls showed a consistently higher percentage of underweight 
and a consistently higher percentage of overweight than boys. It 
would seem, therefore, that if the average weight is. to be used as 
even a rough index of nutrition, the percentage deviation from the 
“normal” should be considered as varying for sex and different ages 
rather than as constant, 7 per cent or 10 per cent, as is now generally 
allowed. Furthermore, in order to pick out individual cases of 
“poor” nutrition, a physical examination by a trained physician 
should in every case supplement physical measurements. 

It is an important consideration in connection with physical under- 
development observed in school children to determine the cause. In 
certain large rural areas of our country malaria, hookworm, and 


3 Weight and Height as an Index of Nutrition. Reprint No. 809 from the Public Health Reports, J.n- 
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pellagra are to be eliminated, and the prevalence of tuberculosis is to 
be reckoned with as a causative factor in undernourishment. Fur- 
thermore, it is now quite generally known that the habitual diet of 
such children is to be looked into; happily, not so much from the 
standpoint of quantity or availability as from that of foods which 
best promote growth and development. For example, in a county- 
wide survey of rural school children made by the writer some years 
ago in a middle western State, it was found that the breakfast of 40 
per cent of over 2,000 children was composed almost exclusively of 
carbohydrates, and but 60 per cent of them had a mixed diet of car- 
bohydrate and protein. Furthermore, 57 per cent of them used 
coffee, only 15 per cent drank milk at all, and 1.16 per cent even 
did not habitually eat breakfast. The need is plain in such a com- 
munity for the organization of nutrition classes, for the more general 
establishment of domestic-science classes and the teaching of food 
values and food preparation as a part of the school curriculum. In 
most rural communities with limited service and inadequate funds 
the auxiliary health agencies could be most profitably employed for 
the purpose of extending such instruction to the home. 


PHYSICAL DEFECTS. 


Ranking in importance with measures intended to increase vital 
resistance through the maintenance of normal physical development 
of the school child are those directed to the discovery and correc- 
tion of physical defects. It is doubtful if any accurate statistics. are 
available showing the relative frequency of physical defects among 
rural as compared with urban school children, owing to the absence 
of standardized medical inspection procedure and the variation in 
the experience of the examiners in different communities. For this 
reason an urban community, through availability of funds and 
trained personnel, may likely report a higher percentage of physical 
defects than many rural communities, although actually having a 
lower percentage of defects. 

Some light is thrown on the relative prevalence of physical defects 
in rural and urban districts in the report of the results of the physi- 
cal examinations made under the selective service law during the 
World War. For the whole United States there were found 557 
defects per 1,000 men examined. For the rural districts alone it was 
528 and for the urban districts alone it was 609 per 1,000 men exam- 
ined. To particularize, deformities of the extremities, the trunk, 
the chest, malnutrition, pyorrhea, defective physical development, 
and functional cardiac disorders were.found more prevalent among 
rural than urban recruits. On the other hand, deficient chest meas- 
urement, defective hearing, defective teeth, underweight, valvular 
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disease of the heart, errors of refraction, and underheight were 
encountered more frequently among the urban than among the rural 
recruits. It is a reasonable supposition that the majority of the 
defects observed in these comparatively young men had their incipi- 
ency in childhood, at a period when they could have been corrected 
or even prevented by proper health supervision. 

Although the amount of defective hearing and the number of cases 
of errors of refraction and of defective and deficient teeth were greater 
in urban than in rural recruits, on the other hand the amount of 
deafness, blindness in one eye, and pyorrhea—conditions in many 
instances due to lack of skilled medical attention—was found most 
frequently among rural recruits. In other words, the persistence of 
physical defects in rural school children, although encountered with 
less frequency than among urban children, is greater. 


EFFECT OF PHYSICAL DEFECTS. 


Physical defects among rural school children are potentially of 
more serious consequences than those among children in cities. 
This is due to the limited medical facilities in most rural districts 
and in part to poorly constructed and equipped school buildings. 
Many examples illustrative of this observation have come under my 
personal notice. Witness the case of a small child between 6 and 7 
years of age who, figuratively speaking, was standing on the edge of 
a threatening volcano, so far as life was concerned, by reason of a 
neglected inflammation of the middle ear. The otoscope revealed a 
slit in a very congested ear drum, through which pus was oozing in 
great quantity. Neglect of this condition leads to deafness and not 
infrequently to death. The parents of this child were unaware of 
its dangerous condition. Cases like this and many similar cases 
occurring in rural schools remain unrecognized, through the lack of 
medical supervision, until too late to prevent destructive changes. 

The hampering consequences of neglected physical defects is shown 
by a study made by officers of the Public Health Service to deter- 
mine the result of correcting these faults on the physical condition 
of the child.!. It was observed that the gain in weight and height 
per month for all children who had tonsil and adenoid operations 
was appreciably greater after the correction than before. In the case 
of 23 girls from 7 to 10 years of age the average gain was 0.198 pound 
per child per month before the operation, whereas after the operation 
the gain was 0.799 pound, approximately four times as much as 
before the operation. 

The effect of the correction of dental defects was studied in a 
similar manner, and apparently this corrective work also exerted a 


‘Correcting Physical Defects in School Children. Keprint No. 742 from the Public Health Lepo-is, 
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favorable influence on the rate of growth as shown by the weight- 
height index. The percentage increase per month for the weight of 
girls from 7 to 10 years of age was from 0.78 pound before correction 
to 1.17 pounds after the correction, and in girls of 11 to 14 years from 
0.76 before correction to 1.75 after correction. 

Of the 146 children on whom corrections were made 43 per cent were 
over age for their grade, and had repeated from one to four years 
prior to the time corrections were made. After the corrections had 
been made, 3 children advanced a year and a half in the school year, 
134 children were promoted the usual school grade, and 9 failed of 
promotion. Of the 9 failures, only 3 children were of normal 
intelligence. 

Unfortunately, one of the greatest difficulties encountered in rural- 
school health work is to secure the needed correction of certain 
hampering physical defects. This is due in large part to the lack of 
skilled medical assistance, to the need of information on the part of 
parents with regard to the injurious effect of certain physical defects 
on the health of their children (and even with regard to their pres- 
ence), and, finally, because of the long distances to be traveled by 
the school nurse in follow-up work, thus limiting the number of 
patients that may be seen in a given time and reducing the number 
of return visits when such visits are indicated. In some States this 
difficulty is overcome by the organization of mobile dental, eye, 
ear, nose, and throat clinics, at the expense of the State board of 
health, to visit outlying districts at stated intervals. As an assistance 
to the school nurse in her follow-up work, officers of the United States 
Public Health Service have devised a system of health scoring ° 
which is designed to interest the child himself in his physical condition 
and to utilize this interest for stimulating parental attention to his 
physical needs. 

The faulty illumination so frequently observed in rural schools is 
largely responsible for much of the impaired vision encountered. 
Measurements of the desk illumination of an eight-room school ona 
cloudy day showed that the illumination of more than half of the 
desks in a number of the classrooms was less than one-third of that 
demanded by the lowest minimum standard. The effect of such 
faulty illumination is to promote eyestrain and to increase near- 
sightedness. The illumination of these classrooms could have been 
doubled by the proper tinting of reflecting surfaces; but the school 
authorities were without competent advice in this important detail of 
school construction. The need of such advice is largely responsible 
for many of the undesirable features of rural-school life. 


6 Health Scoring for Schoal Children. Reprint No. 816, from the Public Health Reports, Feb. 16, 1923. 
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Furthermore, a number of rural-school children were badly in need 
_ of glasses and had never been refracted. The rural-school child 
can not step around the corner to an eye clinic and secure the free 
services of a specialist. These children are frequently found wearing 
glasses entirely unsuited to them, as was a girl with one eye hyperopic 
and the other myopic, who was wearing a farsighted lens in front of 
the nearsighted eye. 

The rural-school child is greatly in need of instruction in the care 
of the teeth, and in need of adequate dental service. This is shown 
_ by the fact that 49.3 per cent of the children examined in the county- 
wide survey mentioned above had defective teeth, 21.1 per cent had 
two or more missing teeth, and only 16.9 per cent had dental atten- 
tion. Furthermore, 14.4. per cent of these children never used a 
tooth brush, 58.2 per cent used one occasionally, and only 27.4 per 
cent used one daily. It is now well recognized that defective teeth 
are responsible for a number of the bodily ills which materially reduce 
physical efficiency. Due attention to the care of the teeth in child- 
hood will prevent their early decay in later life. Our investigations 
have revealed the highest percentage of children with defective 
teeth among boys from the fifth to the eleventh year of age, and among 
girls from the fifth to the tenth year of age. The neglect thus evi- 
denced is accounted for by the ignorance of so many parents of the 
necessity for preserving the deciduous teeth as long as possible. 


COMMUNICABLE DISEASES. 


The school is undoubtedly an important factor in the spread of 
communicable diseases in rural communities, especially communities 
without health supervision, owing largely to the fact that the children 
of different families in such districts are rarely in intimate contact 
except in school. Not only is an undue prevalence of these infections 
measurably responsible for a large number of children with impair- 
ment of vision and hearing, but they are also a serious economic loss, 
not merely because of the care and attention which they must receive 
at home, but also because of the loss of time at school, as shown by 
the following table based on a study of the loss of time from school 
among 6,130 school children.° 


6 Sickness Among School Children. Reprint No. 674, from the Public Health Reports, July 8, 1921. 


June 1, 1923. 1188 


Percentages of total number of days lost from school on account of all illness of known 
cause and of total cases of illness of known cause (both exclusive of influenza), due to 
certain diseases among children 6 to 18 years of age, in certain localities in Missouri, 
1919-20. 


Percentage due to each disease. 
ar Total 1919 1920 
school 
Octo- |N D J Feb 
Sep- o- |Novem-| Decem-| Jan- ebru- 
tember| ber. | ber. | ber. | uary. | ary. | March.) April. | May. 
Days lost: 

All diseases (ex- 

clusive of in- 

fluenza)....... 100.0 | 100.0} 100.0] 100.0] 100.0] 100.0/ 100.0/ 100.0] 100.0 100.0 
32.5 47.1 41.3 34.1 50.8 52.3 33.0 33.1 16.7 15.6 
Measles. ........ 4 16.0 23.6 48.1 
Mumps.......-- |) ere 1.4 1.4 2.6 16.2 11.6 19.7 15.3 13.6 
Scarlet fever... .. 7.5 14.3 30.1 29.4 19.7 7.4 5.9 2.7 
Whooping cough SD) ee 5.9 7.8 7.7 4.4 5.4 3.6 5 6.6 
Chicken pox. ... 2.3 9.7 3.2 2.7 6.9 4.5 
Tonsillitis ....... i | See 1.0 3.5 2.8 2.3 3.1 2.2 2.5 2.8 
Pneumonia. .. .. 1.4 5.1 5.0 1.9 
Toothache... ... 2.3 2.1 3.0 3.3 1.8 2.2 3.0 1.8 232 2.1 

ther diseases. . . 722 36.5 13.6 7.5 7.2 7.0 8.5 6.0 4.7 8.6 

Ses: 

All diseases (ex- 

clusive of in- 

fluenza)....... 100.0} 100.0} 100.0} 100.0) 100.0} 100.0; 100.0; 100.0) 100.0 100.0 
aS 57.0 71.2 70.1 51.0 75.3 72.6 56.1 56.9 36.6 41.0 
Mumps......... 1.3 30] 107] 10.1] 13.5 1 
Scarlet fever... .. 7.1 2.2 2.5 
Whooping cough 9 3 2.4 
Chicken pox..... 2 1.9 4.8 3.5 4 
Tonsillitis ...... 1. 2.2 3.1 2.8 2.2 2.4 
Toothache. ..... 3.8 6.2 5.4 7.8 7.2 
Other diseases. . . 3.5 5.1 4.5 4.0 3.0 


PHYSICAL TRAINING. 


No suitable facilities for play are provided and no systematic 
physical exercises are practiced at many of the rural schools of the 
country. The beneficial influences of these measures on health and 
physical development are now matters of common knowledge. 
Their absence may account in part for the subnormal physical de- 
velopment of a number of the children. A majority of the States 
have physical education laws, many of them with provisions for 
hygiene instruction in addition to supervised play and athletics. 
It is regretable that in so few of the States are the provisions of these 
laws carried out, especially in rural schools. 


THE REMEDY. 


The investigations of officers of the Public Health Service show 
certain problems of rural-school life which require special considera- 
tion. For example: What is the remedy for the conditions just 
enumerated? How can the physical efficiency be increased? How 
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can hampering physical defects be avoided? How is the control 
of communicable diseases to be brought about? How is improvement 
in rural-school construction to be secured? As stated by the writer 
elsewhere, the logical steps to be taken in school health work in rural 
districts to make it effective and lasting may be considered as follows: 

1. The abolition of school districts and the establishment of county 
units of school administration. Unless this be done, it will not be 
easy to bring about another important change, which is— 

2. The consolidation of rural schools. By this measure it will be 
feasible to do away with unhygienic one and two room schools and 
assemble larger numbers of children in buildings constructed in 
accordance with modern views of school sanitation and make it 
possible and economical to maintain better health supervision over 
them. The more general use of automobiles and the extension 
of the good-roads’ movement contribute largely to the growing 
tendency to rural-school consolidation. 

3. The organization of full-time county health units, the minimum 
personnel comprising a health oflicer, sanitary inspector, and one or 
more public-health nurses. Owing to the intimate association be- 
tween the school and the home, the county health officer, acting as 
school physician, should gain a more intimate knowledge of health 
conditions in his district than by any other method, and he should 
be in position to institute prompt and effective measures for the 
control of communicable diseases which are responsible for so many 
of the hampering physical conditions observed among school children. 
Although the public-health nursing movement has expanded rapidly 
in rural districts, the work of these important health aids will not be 
completely effective unless made a part of the general health program 
of the community. No system of school health supervision will be 
very fruitful of results unless it includes the services of qualified 
school nurses to assist in the medical inspection, to visit homes to 
inform parents of the serious consequences of neglect of certain 
physical defects and impaired nutrition in children, and to spread 
information on home hygiene. 

The interest of rural communities can best be secured through inten- 
sive school surveys. The value of this procedure lies in the fact that, 
by calling attention to unsuspected physical defects in their children 
and school conditions requiring attention, the necessity for some form 
of health supervision is brought home to parents. We have had 
practical experience of the educational value of such investigations 
through reports of an increased number of children seeking relief 
following surveys of this character. 

The medical inspection of schools in rural districts is accompanied 
by a serious handicap, owing to the impossibility, under existing con- 
ditions, of s¢curing the services of a person properly qualified for 
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medical inspector. The appointment of a local practitioner is, as 
a rule, barren of results. He is unable to devote his whole time to 
this work, while the jealousy and quiet opposition of other local 
practitioners frequently render his efforts nugatory. 

The requirements of a medical inspector are as follows: (1) He 
should devote his whole time to official duties and not engage in 
private practice or other calling that would interfere with proper 
discharge of the duties of this position; (2) he should be skilled in 
medical diagnosis, able to refract children for glasses when necessary, 
and qualified to advise with and assist the family physician when it 
is so desired; (3) he should have a thorough understanding of the 
principles of hygiene and the ability to apply them to school purposes. 

The restricted financial resources of most rural communities pre- 
clude the offering of a salary commensurate with the attainments of 
a desirable school medical inspector. This difficulty can be over- 
come, in great measure, by combining the duties of the school 
physician with those of the district and the county or local health 
officer, with a salary equivalent to the combined salaries of the two 
positions. By so doing it will be possible for these communities to 
secure the full-time services of a trained sanitarian for health work of 
which school inspection forms a part. The health of the school 
children is essentially a part of the larger problem of the health of the 
community as a whole. 

A number of States require teachers to make inspections for 
specified physical defects. Obviously, they should receive training 
for this important work. Probably with this in view a few States 
prescribe courses in health and hygiene for teachers and prospective 
teachers, and demand proficiency in selected health subjects as a 
requisite for a teacher’s certificate. 

Providing homes for teachers as a part of the rural-school plan 
should enable the educational authorities to secure and retain the 
services of qualified teachers and thus materially advance the teaching 


of health in schools. 1 
Lastly, no system of health supervision will be effective without 

the cooperation of the parents. This can be secured through the r 

employment of tactful school nurses to do follow-up work. The 

practical application of the principles of sanitation by an efficient 9 


nurse in time of sickness will do much toward educating parents 
regarding measures for safeguarding the health of their children. 
In addition, the cooperation of social workers and the formation of 
civic leagues and of home and school improvement associations 
among rural-school children tend to a better understanding of good 


citizenship and of the obligations of the individual to the community, (L 
which, in time, should bring about improved social conditions and rs 
€ 


an increased efficiency of the individual. 
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AN INDEX TO STATE TUBERCULOSIS LAWS. 


Compiled by James A. Toney, M. S., LL. B., National Health Council, Washington, D. C. 


Foreword. 


The list given here represents the first step in a study and analysis 
of State tuberculosis laws. Since this compilation will enable per- 
sons interested in tuberculosis laws to find them readily, it is pub- 
lished separately. Only laws in foree and on the statute books at 
the time of this compilation are included, those of a temporary nature, 
as authorization of an investigation for a specific purpose, and re- 
pealed laws, being omitted. References are to codes, compiled stat- 
utes, and annual session laws, as published by the several States, 
together with citations to compilations of health laws issued by 
States, in instances in which they can be depended upon and are 
up to date. For convenience, references are also given to publica- 
tions of the United States Public Health Service, which contain these 
laws. Persons interested in tuberculosis laws should always consult 
the original source, however—the official volumes of statutes of the 
States. 


ALABAMA. 


County hospitals.—Laws of 1915, No. 610, page 648. (Public Health Laws of Ala- 
bama, 1920, page 100.) 

Disinfection.—Laws of 1915, No. 421, page 376. (Public Health Laws of Alabama, 
1920, page 106.) 

Prisoners, segregation and treatment of tuberculous.—Laws of 1919, No. 758, page 
1117, section 3. (Supplement No. 42, U.S. Public Health Service, page 29.) 

State hospital.—Political Code of 1907, sections 771 to 792, as amended (section 777) 
by laws of 1919, No. 522, page 752. (Supplement No. 42, U. 8. Public Health Service, 
page 30, for 1919 amendment; Public Health Laws of Alabama, 1920, p. 135.) 

State tuberculosis commission.—Laws of 1915, No. 610, page 648. (Public Health 
Laws of Alabama, 1920, page 100.) 

ARIZONA. 


Cattle.—Laws of 1921, chapter 30, page 31. 
County hospitals. —Laws of 1919, chapter 109, page 171. (Supplement No. 42, 
U.S. Public Health Service, page 49.) 
School teachers having tuberculosis not to be employed.—Civil Code of 1913, section 
2809. 
ARKANSAS. 

School teachers to be free from tuberculosis.—Digest of statutes of 1919, sections 
9012 to 9014, page 2318. (Supplement No. 42, U.S. Public Health Service, page 55.) 
State hospital.—Digest of statutes of 1919, section 9619 to section 9634, page 2453. 

State hospital for negroes.—Laws of 1923, No. 113. . 


CALIFORNIA. 


Cattle.—Kerr’s 1921 Supplement, chapter 62, page 1017. 
County and city hospitals.—Henning’s General Laws of 1920, act 3694, page 2412. 
(Laws of 1915, chapter 766, as amended by laws of 1919, chapter 464.) (Reprint No. 
338, p. 36, and Supplement No. 42, page 57, U. 8S. Public Health Service; California 
General Health Laws of 1919, page 50.) 
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Education.—Uenning’s General Laws of 1920, act 3692, page 2409. (Laws of 1911.) 
State bureau of tuberculosis.—Uenning’s General Laws of 1920, act 3694, page 2412. 
(Laws of 1915, chapter 766, as amended by laws of 1919, chapter 464.) (Reprint No. 
338, p. 36, and Supplement No. 42, page 57, U. 8. Public Health Service; California 


General Health Laws of 1919, page 50.) 
Treatment.—Henning’s General Laws of 1920, act 3693, page 2410. 


(Laws of 1909.) 


COLORADO. 


Cattle. —Compiled Statutes of 1921, section 3214. 
General control—Compiled Statutes of 1921, sections 1129 to 1142, page 390; (acts 


of 1913, chapter 125, page 457). (Reprint 264, U.S. Public Health Service, page 108; 


Colorado Health Laws, page 57.) 


CONNECTICUT. 


Free treatment and pauperism.—Laws of 1921, chapter 137, page 3134. 
General control.—General Statutes (revision of 1918), chapter 136, sections 2630 to 
2650, as amended (section 2647) by laws of 1919, chapter 230, page 2887. (Supple- 
ment No. 42, U. S. Public Health Service, page 109, for 1919 amendment.) 

Tuberculin test.—Laws of 1919, chapters 111 and 169. 


DELAWARE. 


(Supplement No. 42, 


Hospital for colored.—Laws of 1919, chapter 57, page 131. 


U.S. Public Health Service, page 122.) 
State tuberculosis commission.—Revised Statutes of 1915, chapter 26, sections 825 


to 833, as amended by laws of 1917, chapter 53, page 140. (Supplement No. 37, U.S. 
Public Health Service, page 94, for 1917 amendment.) 


FLORIDA. 


County hospitals.—Revised General Statutes of 1919, title 9, Chapter XXIV, sec- 


tions 1817 to 1824, page 999. 
State hospital.—Revised General Statutes of 1919, title 11, Chapter X, sections 2098 


to 2100, page 1109. 
GEORGIA. 


Municipal hospitals —Park’s Annotated Code of 1914, sections 1677 to 1681, as 
amended (section 1677) in 1918; Park’s Annotated Code, 1922 supplement, section 
(Supplement No. 38, U. 8S. Public Health Service, page 56 for 1918 


1677, page 386. 


amendment. ) 
State hospital.—Park’s Annotated Code of 1914, sections 1615 to 1623, as amended 


(section 1623) in 1918; Park’s Annotated Code, 1922 supplement, section 1623, a, 5, ¢, d, 
S. Public Health Service, p. 55, for 1918 


page 380, (Supplement No. 38, U. 


amendment.) 
Laws of 1922, No. 566, page 184. 


IDAHO. 


Cattle.—Compiled Statutes of 1919, Nos. 1854 to 1859, as amended by laws of 1921, 
chapter 15 (Supplement No. 42, U.S. Public Health Service, page 181), as amended 
by laws of 1923, chapter 146, page 214. 

Cattle indemnity fund.—Laws of 1923, chapter 158, page 231. 

Nurses.—l.aws of 1919, chapter 142. (Supplement No. 42, U.S. Public Health 
Service, p. ISL.) 

State hospital.—Compiled Statutes of 1919, Nos. 1231 to i249. (Laws of 1919, chap- 
ter 58, page 173.) (Supplement No. 42, U. S. Public Health Service, page 172.) 
Repealed by laws of 1923, chapter 34, page 38, but does not relieve payment of taxes 


in 1919 and 1920, 


1193 June 1, 1923. 


ILLINOIS. 


Cattle.—Hurd’s Revised Statutes of 1921, chapter 8, sections 105 to 114, page 93. 

County hospitals —Hurd’s Revised Statutes of 1921, chapter 34, sections 24, 25; 
sections 145 to 156. a 

Municipal hospitals.—Hurd’s Revised Statutes of 1921, chapter 24, sections 685 to 
695, 1. 
INDIANA. 

Cattle.—Burn’s Annotated Statutes, 1914, sections :3292 d to h; Burn’s Annotated 
Statutes, 1921 supplement, sections 3292 i to o. 

County hospitals.—Burn’s Annotated Statutes, 1914, sections 3776, u to y, 6 1, ¢ 1, 
d 1; Burn’s Annotated Statutes, 1921 supplement, sections 3776, ¢, z,@1,¢1,w1,y1, 
21,62. 

General control.—Burn’s Annotated Statutes, 1921 supplement, sections 7623, 
a to g. 

Municipal fund.—Burn’s Annotated Statutes, 1921 supplement, section 8839, b. 

State hospitals.—Burn’s Annotated Statutes, 1914, sections 3570, 3571, 3573 to 3588; 
Burn’s Annotated Statutes, 1921 supplement, sections 3569, 3572. 


IOWA. 


County hospiials.—1913 supplement to code, 409, a to s,. amended April 12, 1915 
(409 #), as amended April 23, 1919 (409 t-3), chapter 341, page 444; amended April 25, 
1919 (409 g and s), chapter 398, page 529. 

Municipal hospitals (in general).—-1913 supplement to code, section 741, 0 to 2; 
as amended by laws of 1917, chapter 48. 

State hospitals.—1913 supplement to code, section 2727, a 75 to a 92, as amended 
(sections a 76, a 82, @ 83) by laws of 1919, chapter 171, page 195. Amended by laws 


of 1921, chapter 297, page 333 (section a 85.) 
KANSAS. 


County hospitals.—General Statutes of 1915, sections 9648 to 9670 as amended 
(section 9664) by laws of 1917, chapter 305, page 449. 

General control.—General Statutes of 1915, sections 10129 to 10141. 

Hospitals.—General Statutes of 1915, sections 9648 to 9670 as amended (section 9664) 
by laws of 1917, chapter 305, page 449. 

Spitting.—General Statutes, 1909, section 2909, chapter 122. 

Tuberculin test.—Laws of 1919, chapters 225-226, amending sections 11100 and 
11102, General Statutes. (Supplement No. 42, U.S. Public Health Service, page 279.) 


KENTUCKY. 


City hospitals.—Carroll’s Kentucky Statutes, 1922, section 3037 c, 1 to 6, as amended 
by laws of 1922, chapter 59, page 188. 

County and district hospitals.—Carroll’s Kentucky Statutes, 1922, chapter 128 a, 
section 4711 a, 1 to 10. 

Nurses.—Carroll’s Kentucky Statutes, 1922, chapter 128 a, section 4711 ¢, 1 to 8. 
(Supplement No. 38, U.S. Public Health Service, page 94.) 

State board.—Carroll’s Kentucky Statutes, 1922, chapter 128 a, section 4711 b, 1 to 28. 


LOUISIANA. 


New Orleans hospital_—Compiled Statutes of 1920, page 826. (Act 175 of 1916.) 

Spitting.—Compiled Statutes of 1920, page 827. (Act 91 of 1908.) 

State tuberculosis commission.—Compiled Statutes of 1920, page 824. (Act 168 of 
1918, amending act 161 of 1912.) (Supplement No. 38, U.S. Public Health Service, 


page 113.) 
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MAINE. 


Cattle.—Revised Statutes of 1916, chapter 19, section 108, page 449. 

Revised Statutes of 1916, chapter 35, sections 1 to 32, page 628, as amended by 
laws of 1917, chapter 160, page 162,and laws of 1921, chapter 188, page 202. 

Ci'y private hospitals—Laws of 1921, chapter 112, page 125. 

General control.—Revised Statutes of 1916, chapter 19, sections 9 to 18, page 428, 
as amended (section 9) by laws of 1919, chapter 27, page 26. 

Hospitals for veterans.—Laws of 1919, chapter 145, page 632 (resolution). (Supple- 
ment No. 42, U. 8S. Public Health Service, page 329.) 

Milk and meat from tuberculous animals.—Revised Statutes of 1916, chapter 130, 
section 2, page 1539. 

Notice of death.—Revised Statutes of 1916, chapter 64, section 23, page 1015. 

Prisoners, segregation of.—Laws of 1921, chapter 31, page 33. 

State hospital.—Revised Statutes of 1916, chapter 146, page 1630, as amended by 
laws of 1917, chapter 264, page 384, and laws of 1917, chapter 74, page 59. 


MARYLAND. 


General control.—Annotated Code of 1911, article 43, sections 84 and 89, as amended 
by laws of 1922, chapter 154, section 85, page 366. 

State hospitals.—Annotated Code of 1911, article 43, sections 195 to 200, as amended 
by Annotated Code of 1918, volume 4, article 43, sections 199 and 199 A. 

State hospital for colored.—Laws of 1920, chapter’727, page 1372; laws of 1922, chapter 
326, page 760. 

State hospital loan.—Annotated Code of 1911, article 31, sections 20-25. 

MASSACHUSETTS. 


Barnstable County Hospital.—Acts of 1915, chapter 153. (Reprint No. 338, U. S 
Public Health Service, page 273.) 

Cattle.—Acts of 1922, chapter 137; chapter 353. (Mass. Health Laws, 1922, page 
210.) 

County hospitals. —General Laws of 1921, chapter 111, sections 78 to 91, page 1095, 
as amended by acts of 1922, chapter 393. (Mass. Health Laws, 1922, page 29.) 

Indigent, care of. —General Laws of 1921, chapter 111, section 121, page 1104. (Mass. 
Health Laws, 1922, page 43.) 

Local dispensaries. —General Laws of 1921, chapter 1]1, section 57, page 1091. (Re- 
print No. 279, U. S. Public Health Service, page 80; (Mass. Health Laws of 1922, 
page 23.) 

Meat, sale of diseased.—General Laws of 1921, chapter 94, section 1396, page 916. 


(Mass. Health Laws of 1922, page 159.) 
State division.—General Laws of 1921, chapter 17, sections 4 and 8, page 81. (Mass. 


Health Laws of 1922, page 4, page 25, page 103, and page 43.) 

Subsidies to cities and towns.—General Laws of 1921, chapter 111, sections 76 and 77, 
page 1094. (Mass. Health Laws of 1922, page 28.) 

MICHIGAN. 

Cattle—Compiled Laws, 1922 supplement, section 7330, page 779; section 7344 (15) 
page 784. 

Central sanatorium, sale of.—Compiled Laws, 1922 supplement, section 1666, page 
126. 

County hospitals.—Compiled Laws of 1915, sections 10872, 10874, page 3881. 

Compiled Laws, 1922 supplement, section 10857, page 1107. (Michigan Health 


Laws of 1917, page 152.) 
General control.—Compiled Laws of 1915, sections 5099 to 5113, page 1957. (Mich- 


igan Health Laws of 1917, page 78.) 
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Joint county hospitals —Compiled Laws, 1922 supplement, section 2331 (25 to 41), 
page 189. 

State hospitals—Compiled Laws of 1915, sections 1620 to 1642, page 774, as amended 
by laws of 1919, No. 10; Compiled Laws, 1922 supplement, section 1627. 


MINNESOTA. 


Cattle.—General Statutes of 1913, section 4697, as amended by laws of 1921, chapter 
485, page 810. 

County hospitals.—General Statutes of 1913, sections 709 to 732, as amended by 
1917 supplement, sections 717 to 719 (laws of 1915, chapter 270), and laws of 1921, 
chapter 216, page 268 (section 720). 

Laws of 1919, chapter 78, page 74. (Supplement No. 42, U. S. Public Health 
Service, page 380; Minnesota Health Laws, 1919, page 40.) 

Vouchers issued by. Laws of 1919, chapter 216, page 212. (Supplement No. 42, 
U. 8. Public Health Service, page 381.) 

Legalizing sale of interest in. Laws of 1921, chapter 196, page 248. 

Authorizing discontinuance of. Laws of 1921, chapter 410, page 622. 

General control.—General Statutes of 1913, sections 4676 to 4683. (Reprint No. 264, 
U. S. Public Health Service, page 256.) 

State hospital.—General Statutes of 1913, sections 4131 to 4134. 

State hospital, employment of patients by State forester.—General Statutes, 1917 
supplement, section 3794. (Reprint No. 338, U. 8. Public Health Service, page 306.) 


MISSISSIPPI. 


Cattle —Hemingway’s Annotated Code, 1921 supplement, chapter 133, section 
5506, a to f. 

Reporting.—Hemingway’s Annotated Code of 1917, sections 4882 to 4884. 

School children, instructions to.—Hemingway’s Annotated Code of 1917, section 
7327. 

State hospital and general control.—Hemingway’s Annotated Code of 1917, chapter 
184, sections 7915 to 7922, as amended by Hemingway’s Annotated Code, 1921 sup- 
plement, chapter 184, section 7918. 

State hospital, sale of electric current from.—Laws of 1922, chapter 277, page 363. 


MISSOURI. 


Catile.—Revised Statutes of 1919, chapter 109, sections 12087, 12088. 

County hospitals.—Revised Statutes, 1919, chapter 111, sections 12591 to 12608. 
(Reprint No. 338, U. S. Public Health Service, page 324.) 

Disinfection.—Revised Statutes of 1919, chapter 41, article 1, sections 5792, 5793. 
(Missouri Health Manual, 1922, page 53.) 

District hospitals.—Revised Statutes of 1919, chapter 111, sections 12591 to 12608. 
(Reprint No. 338, U. S. Public Health Service, page 324.) 

Indigent.—Revised Statutes, 1919, section 12626. 

Nurses.—Revised Statutes of 1919, chapter 41, article 1, sections 5792, 5793. (Mis- 
souri Health Manual, 1922, page 53.) 

School children, instruction to.—Revised Statutes of 1919, chapter 102, section 11162. 

State hospital.—Revised Statutes of 1919, chapter 111, Article LX, sections 12325 to 
12340. 

State hospital, board of managers for.—Laws of 1921, page 380. 

Tuberculin test of dairy cattle-—Laws of 1921, page 145. 


June 1, 1923. 1196 


MONTANA. 


Cattle.—Revised Code, 1921, chapter 234, sections 3260-3295. 
State hospital.—Revised Code of 1921, chapter 115, sections 1511 to 1525. (Supple- 
ment No. 42, U. 8. Public Health Service, page 462.) 
Tuberculin test for dairy cattle.—Revised Code of 1921, chapter 199, section 2583; 
also chapter 235, sections 3296 to 3298. 
NEBRASKA. 
Cattle.—Compiled Statutes of 1922, chapter 66, Article VII, section 7315, a@ to g, 
page 2268. 
Compiled Statutes of 1922, chapter 66, Article VII, sections 7628 to 7639. 
State hospital.—Compiled Statutes of 1922, chapter 66, article VII, sections 6954 to 
6956, page 2174. 
NEVADA, 


No tuberculosis laws. 
NEW HAMPSHIRE. 


Cattle.—Laws of 1921, chapter 143, page 257. 

Disinfection.—Laws of 1905, chapter 17. (New Hampshire Health Laws, 1921, 
page 6.) 

Indigent, care of. —Laws of 1917, chapter 271, page 839. 

Instruction.—Laws of 1913, chapter 17. Public Statutes of 1913, page 225. (Re- 
print No. 264, U. 8. Public Health Service, page 293.) 

Local dispensaries.—Laws of 1909, chapter 152; Public Statutes of 1913, page 223. 

Reporting. —Laws of 1911, chapter 6. Public Statutes of 1913, page 224. (New 
Hampshire Health Laws, 1921, page 7.) 

School teachers and janitors.—Laws of 1917, chapter 101, page 589. 

Spitting.—Laws of 1903, chapter 2. (New Hampshire Health Laws, 1921, page 6.) 

State hospital.—Laws of 1905, chapter 92, as amended by laws of 1909, chapter 161; 
Public Statutes, 1913, page 218. . 


NEW JERSEY. 


Cattle.—Laws of 1911, chapter 202, as amended by the following: Public Laws of 
1912, page 418, chapter 234; Public Laws of 1915, page 69, chapter 36; Public Laws 
of 1918, chapter 157; Public Laws of 1920, chapter 91. (New Jersey Health Laws, 
1921, page 333; Supplement No. 38, U. 8. Public Health Service, page 274.) 

County hospitals.—Public Laws, 1910, page 129, chapter 88; Compiled Statutes, 
page 2753. (New Jersey Health Laws, 1921, page 128.) 

Public Laws 1912, page 340, chapter 217; Compiled Statutes Supplement, page 785, 
as amended (section 11) by Public Laws 1917, page 513, chapter 172; by Public Laws 
1918, page 1015, chapter 272; Public Laws 1918, page 105, chapter 30; and Public 
Laws 1918, page 323, chapter 140. (N. J. Health Laws, 1921, page 134.) Amended 
1922, chapter 269, page 654; amended 1922, chapter 278, page 685. 

General control.—Public Laws of 1910, page 279, chapter 169; Compiled Statutes, 
page 2730. (New Jersey Health Laws, 1921, page 105.) 

Hospitals, private.-—Public Laws 1910, page 93, chapter 66; Compiled Statutes, page 
2749. (New Jersey Health Laws, 1921, page 127.) 

Hospitals, admission to.—Public Laws 1918, chapter 147, page 363. 

Inspection.—Public Laws 1922, chapter 95, page 176. 

Municipal hospitals.—Public Laws 1907, page 102, chapter 54; Compiled Statutes, 
page 2775. (New Jersey Health Laws, 1921, page 141.) 

Municipal hospitals (private).—-Public Laws 1907, page 411, chapter 170; Compiled 
Statutes, page 2749. 
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Nurses.—Public Laws 1918, chapter 185. (Supplement No. 38, U. S. Public Health 
Service, page 262.) (See Public Laws of 1916, page 60, chapter 32; N. J. Health 
Laws 1921, page 121.) 

Spitting.—Public Laws, 1903, page 701, chapter 260; Public Laws 1910, page 327, 
chapter 204; Compiled Statutes, page 1929. (New Jersey Health Laws, 1921, 


page 343.) 
NEW MEXICO. 


No tuberculosis laws. 
NEW YORK. 


Cattle.—Agricultural Law, article V. 

City hospitals.—General City Law, sections 140-142. (N. Y. Public Health Manual, 
1923, page 105.) 

County hospitals.—County Law, sections 45-49. Amended by laws of 1919, chapter 
57, and by law 1921, chapter 263. (Supplement No. 42, U. 8. Public Health Service, 
page 545 for 1919 amendment.) 

General control.—Public Health Law, sections 319 to 332. (New York Public Health 
Manual, 1923, pages 52, 58. 

Occupational therapy in hospitals —General Municipal Law, sections 135 a, 135 b. 
(New York Public Health Manual 1923, page 108.) 

State division of tuberculosis.—Public Health Law, section 3. (New York Public 
Health Manual, 1923, page 9.) 

State hospital.—State Charities Law, sections 157, 160 to 163. (New York Public 
Health Manual, 1923, page 120. 

(Nore.—A special compilation of tuberculosis laws is published by the State 
department of health.) 

NORTH CAROLINA. 


Cattle.—Consolidated Statutes of 1919, chapter 84, article 15, sections 4882 to 4895. 

Laws of 1921, chapter 177, page 460. 

County hospitals.—Consolidated Statutes of 1919, chapter 119, sections 7279 to 7284, 
as amended by laws of 1921, chapter 178, page 462. 

General control.—Consolidated Statutes of 1919, chapter 118, article 13, sections, 
7172 to 7179. (North Carolina Health Laws, 1917, page 48.) 

Municipal hospitals —Consolidated Statutes of 1919, chapter 119, article 2, sections 
7276 to 7278. (North Carolina Health Laws, 1917, page 57.) 

Nurses, training of —Consolidated Statutes of 1919, chapter 110, article 7, section 
6739. (North Carolina Health Laws, 1917, page 50.) 

Prisoners, tuberculous.—Consolidated Statutes of 1919, chapter 118, article 16, 
sections 7207 to 7220. (North Carolina Health Laws, 1917, page 51.) 

School teachers, examination of.—Consolidated Statutes of 1919, chapter 95, article 
33, section 5659, as amended by laws of 1921, chapter 179, page 463. 


NORTH DAKOTA. 


Cattle.—Compiled Laws of 1913, section 9797. (North Dakota Health Laws, 
page 90.) 

Laws of 1921, chapter 87, page 156. 

Marriage of tuberculous, prohibiting —Compiled Laws of 1913, section 4373. 

Nurses, county.—Compiled Laws of 1913, sections 2266 to 2268. 

State hospital—Compiled Laws, 1913, sections 2583 to 2593, as amended (section 
2588) by laws of 1917, chapter 240, page 373. 

Tuberculin test for dairy cattle.—Laws of 1921, chapter 86, page 155. 
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OHIO. 


Cattle.—General Code, 1921, section 1177-55. (Ohio Public Health Manual, 1920, 
page 210.) 

County hospitals.—General Code of 1921, sections 3139 to 3153-7 as amended by 
laws of 1921, page 212 (3148, 1 to 3). (Ohio Public Health Manual, 1920, pages 
310-326.) 

District hospitals.—General Code of 1921, sections 3139 to 3153-7 as amended by 
laws of 1921, page 212 (3148, 1 to 3). (Ohio Public Health Manual, 1920, pages 
310-326.) 

Employment in canneries.—General Code 1921, sections 1090-12. (Ohio Public 
Health Manual, 1920, page 141.) 

Food handlers.—General Code 1921, section 843-6. (Ohio Public Health Manual, 
1920, page 159.) 

Hospital, proceeds from fines to go to.—General Code of 1921, section 1028. (Ohio 


Public Health Manual, 1920, page 242.) 
Milk.—General Code of 1921, section 4459. (Ohio Public Health Manual, 1920, 


page 95.) 
School children.—General Code of 1921, section 7692-1. (Ohio Public Health Manual, 


1920, page 353.) 

Schools for tuberculous.—General Code of 1921, section 7644-1. (Ohio Public Health 
Manual, 1920, page 353.) 

State hospital.—General Code of 1921, sections 2054, 2055, 2068, 2070, 2071, 2072, 
1841, 1815 (-13; 15). (Ohio Public Health Manual, 1920, page 306.) 


OKLAHOMA. 


Cattle.—Compiled Statutes of 1921, chapter 20, article IIT, section 3702. 

District hospitals.—Compiled Statutes, 1921, chapter 79, article XVII, sections 
8955 to 8972. (Supplement No. 42, U. 8S. Public Health Service, page 667.) 

State hospitals.—Compiled Statutes, 1921, chapter 79, article XVII, sections 8955 
to 8972. (Supplement No. 42, U. S. Public Health Service, page 667.) 


OREGON. 


Cattle. —Laws of 1921, chapter 282, page 525. 
County hospitals.—General Laws of 1920, sections 8402 to 8410. (Supplement No 
42, U. 8. Public Health Service, page 703; Oregon Health Laws, page 12.) 

District hospitals.—General Laws of 1920, sections 8411 to 8415. 

General control.—General Laws of 1920, sections 8416 to 8422. 
State hospitals.—General Laws of 1920, sections 2830, 2858, 8400, 8401. 
State hospital superintendent.—Laws of 1921, chapter 179, page 332. (Section 2813.) 


PENNSYLVANIA. 


Bakery employces.—Pennsylvania Statutes, 1920, No. 13651. 
Cattle.—Pennsylvania Statutes, 1920, Nos. 331 to 366. 
County hospitals.—Laws of 1921, No. 332, page 944 (amended 1923). + 

Food handlers.—Pennsylvania Statutes, 1920, No. 11958. 

Hospitals for indigent.—Pennsylvania Statutes, 1920, Nos. 16969, 16971 to 16976. 
Milk cows.—Pennsylvania Statutes, 1920, No. 4001. 

Reports.—Pennsylvania Statutes, 1920, No. 9012. 

School teachers’ certificate—Pennsylvania Statutes, 1920, No. 5021. 
Spitting.—Pennsylvania Statutes, 1920, Nos. 20054 to 20056. 
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RHODE ISLAND. 


Cattle.—General Laws of 1909, chapter 120, sections 1 to 30, page 423, as amended 
by laws of 1921, chapter 2103, page 234 (section 11). 

Local hospitals and camps.—Laws of 1909, chapter 400, page 126. 

Providence City Hospital.—Laws of 1916, chapter 1408, page 639. 

Reporting.—Laws of 1909, chapter 386, page 47. 

Reporting (general).—Laws of 1916, chapter 1382, page 600. 

Segregation.—Laws of 1917, chapter 1520, page 146. (Supplement No. 37, U. 8. 
Public Health Service, page 468.) . 

Spitting.—Laws of 1908, chapter 1595. 

State hospital.—General Laws of 1909, chapter 112, page 405. 


SOUTH CAROLINA. 


Penal institutions.—Acts of 1915, No. 136, page 196. (Reprint No. 338, U. 8. Public 
Health Service, page 504; South Carolina Health Laws, page 89.) 
School teachers.—Acts of 1920, No. 519, page 941. 


SOUTH DAKOTA. 


Cattle indemnity.—Revised Code of 1919, sections 8110 to 8115, as amended 1919, 
chapter 340. 

County hospitels.—Laws of 1923, section 7694 (13). 

Milk.—Revised Code 1919, section 7923. 

State hospital—Revised Code 1919, article 11, sections 5530 to 5553, as aménded 
1919, chapter 301 (No. 5539). 

Tuberculin test for dairy cattle-—Revised Code of 1919, section 8074. 


TENNESSEE. 


Cattle—Thomp. Shan. Code 1918, section 2839 a 2 to 16. 

County hospitals.—Thomp. Shan. Code, 1920 supplement, section 2677 a, 22 to 32. 
Municipal hospitals —Thomp. Shan. Code 1918, section 1924 a, 50-51-52. 

School children.—Laws of 1921, chapter 151, page 298. 

Spiiting.—Thomp. Shan. Code, 1920 supplement, section 3116 a, 15 to 21. 

State hospital.—Thomp. Shan. Code 1918, section 2677 a, 1 to 21, 


TEXAS. 


Cattle.—Complete Statutes of 1920, article 7324 4. 

County hospitals.—Complete Statutes of 1920, article 1498-0. 

General control.—Complete Statutes of 1920, article 4553 a. (The Sanitary Code.) 

Schools for children.—Complete Statutes of 1920, article 1498 e. (Reprint No. 264, 
U.S. Public Health Service, page 469.) 

State hospital.—Complete Statutes of 1920, article 239, a to z, as amended by 1922 
supplement, article 7150 } A. 

UTAH. 


Cattle.-—Compiled Laws, 1917, section 196. 

County hospitals.—Compiled Laws, 1917, section 2790. 

Food handlers.—Compiled Laws, 1917, section 1954. 

General control.—Compiled Laws, 1917, section 2764. (Reprint 264, U. S. Public 
Health Service, page 476.) 

Tuberculin test for dairy cattle-—Compiled Laws, 1917, sections 197 and 1937. 
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VERMONT. 


Catile.—General Laws of 1917, sections 491 to 518, as amended (sections 503, 507) 
by laws of 1919, No. 17; and (sections 492, 493, 495, 499, 500, 501, 502, 509, 510) by 
laws of 1919, No. 18; by (section 500) laws of 1821, No. 18; by (sections 492, 501, 502, 
504), laws of 1921, No. 19; and by (sections 503, 506) laws of 1921, No. 20. 

County hospitals.—General Laws of 1917, sections 4363 to 4376, as amended (sections 
4372, 4378) by laws of 1919, No. 110, and by laws of 1921 (section 4366) No. 117; laws 
of 1921 (sections 4370, 4372, 4375) No. 118. (Vermont Health Laws, 1918, page 49.) 

General control.—Geéneral Laws of 1917, sections 6238 to 6243. (Vermont Health 
Laws 1918, page 11.) 

Indigent.—General Laws of 1917, sections 4382 to 4386. 

Spitting.—General Laws of 1917, sections 7027, 7028. 

State hospital.—General Laws of 1917, sections 4377 to 4381, as amended (section 
4380) by laws of 1921, No. 118 and laws of 1921 (section 4377), No. 119. 


VIRGINIA. 


Cattle.—Code of 1919, sections 906 to 920. 

County hospitals.—Code of 1919, sections 1506 to 1514. (Reprint No. 406, U. 8S. 
Public Health Service, page 199.) 

General control.—Code of 1919, sections 1546 to 1549. 

General control.—Laws of 1918, chapter 384, page 569. (Supplement No. 38, U. S. 
Public Health Service, page 371.) 

Spitting.—Code of 1919, section 1550. 

State clinics. —Laws of 1922, chapter 247, page 428. 

State duties.—Code of 1919, section 1491. 

Teachers, cottage for.—Laws of 1920, chapter 506, page 840. 

Tuberculin test for dairy cattle.—Code of 1919, sections 1224 to 1226. 


WASHINGTON. 


Cattle.—Pierce’s Code, 1921, sections 2024, 2032 to 2036. 
County hospitals.—Pierce’s Code, 1921, sections 5379 to 5399. 
General control.—Pierce’s Code, 1921, section 5374 to 5378. 


WEST VIRGINIA. 


Cattle.—Hogg’s Code, 1913, chapter 15 D, sections 429 to 440. 
State hospital.—Hogg’s Code, 1913, chapter 15 L, sections 582 to 584. 
Hogg’s Code, Supplement 1918, section 5342 K. 


WISCONSIN. 


Cattle.—General Statutes, 1921, section 1492 ab to em. 

County hospitals, boards of trustees of.—General Statutes, 1921, section 46.18. 

General control.—General Statutes, 1921, section 1416, 4 to 10. 

Hospitals and camps.—General Statutes, 1921, chapter 50, sections 50.01 to 50.08; 
laws of 1919, chapter 346. (Supplement No. 42, U. 8. Public Health Service, page 
899.) 

Joint county hospitals.—General Statutes, 1921, section 46.20. (Laws of 1919, 
chapter 328, page 392.) 

Sanatoria of fraternal societies.—General Statutes, 1921, section 58.06. (Laws of 
1919, chapter 616, page 1084.) 

WYOMING. 


No tuberculosis laws. 
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DEATH RATES IN A GROUP OF INSURED PERSONS. 


COMPARISON OF DEATH RATES FOR PRINCIPAL CAUSES, FEBRUARY AND MARCH, 1923, 
AND MARCH AND YEAR, 1922. 

The accompanying table is taken from the Statistical Bulletin 
of the Metropolitan Life Insurance Co. for April, 1923, and presents 
the mortality experience of the industrial department of the company 
for the months of February and March, 1923, and March and year, 
1922. The rates are based on a strength of approximately 14,000,- 
000 insured persons. 

The gross death rate for this selected group for March, 1923, 
(12.0 per 1,000) shows a small seasonal increase over that for Febru- 
ary (11.5), but a slightly lower rate than that for March, 1922(12.2). 


Death rates (annual basis) for principal causes of death per 100,000 lives exposed Febru- 
ary and March, 1923, and March and year, 1922. 


[Industrial Department, Metropolitan. Life Insurance Co.] 


Death rate per 100,000 lives exposed. 

Cause of death, on 

march, | February, | Year 192! 
1,199.4 1,148.7 1, 222. 0 877.2 
13.6 10.6 5.4 4.3 
6.9 4.4 7.0 4.8 
7.3 6.4 4.0 2.6 
18.2 17.3 20.1 17.8 
100. 4 90. 2 74.6 21.5 
Tuberculosis (all forms)... 124.2 119.1 132.5 113.4 
Tuberculosis of respiratory system. ................ 114.8 109.8 122.7 102.9 
74.2 70.0 £0.3 71.5 
22.0 21.9 (*) 17.0 
Bright’s disease (chronic nephritis)....................- 88.2 £4.0 92.4 69.9 
19.1 19.0 23.8 18.9 
Other external causes (excluding suicides and homicides) 14.6 52.0 ,», 52.4 57.7 
Traumatism by automobile......................-- 7.8 9.4 8.8 13.5 


1 Based on provisional estimate of lives exposed to risk in 1922. 
2 Not available. 
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DEATHS DURING WEEK ENDED MAY 19, 1923. 


Summary of information received by telegraph from industrial insurance companies for 
week ended May 19, 1923, and corresponding week of 1922. (From the Weekly Health 
Index, May 22, 1923, issued by the Bureau of the Census, Department of Commerce.) 


Week ended Corresponding 
May 19, 1923. week, 1922. 


Death claims per 1,000 policies in force, annual rate... .. . 10.4 9.6 


Deaths from all causes in certain large cities of the United States during the week ended 
May 19, 1923, infant mortality, annual death rate, and comparison with corresponding 
week of 1922. (From the Weekly Health Index, May 22, 1923, issued by the Bureau of 
the Census, Department of Commerce.) 


Week ended | Annual Deaths under |] 
May 19, 1923. death 1 year. et 
rate tality 
City 1,000, ase, 

P corre- | Week | Corre- week 

Total | Death |sponding} ended | sponding} ended 
deaths.| rate.' week, ay week, | May 19, 

1922." | 1923. 1922. | 1 

7, 257 13.1 12.3 955 
32 8.0 5.8 3 6 36 
32 14.2 13.9 6 2 133 
75 17.5 14.2 12 
208] 14.0 14.5 34 16 100 
204 13.8 13.5 28 23 
32 11.6 12.0 6 4 
158 15.3 12.6 17 13 71 
28 13.1 10.3 7 5 125 
31 13.0 21.4 1 4 17 
700 12.6 11.3 97 
140 18.0 13.3 15 9 
173 10.2 10.1 20 29 55 
76 15,2 10.9 8 ll 
3l 9.8 122 2 6 33 
303 15.9 10.2 42 30 
30 13.9 10.0 4 4 
23 10.8 11.2 5 2 71 
18 6.5 15.5 0 
ES ere 39 13.9 14.5 2 5 32 
31 10.4 12.9 9 | 
83 12.6 10.0 4 3 3L 
3 61 10.3 13.6 14 10 OF 
Kansas City, Kans. 43 19.4 14.2 7 4 160 
Kansas City, Mo... 101 15.0 16, 2 il | ae 
Los Angeles, Calif 199 15.6 13.6 31 18 116 
Lowell, Mass. . 30 13.6 12.3 6 7 104 
emphis, Tenn 57 17.5 18.3 
Milwaukee, Wis. 109 11.7 11.8 20 99 
Minneapolis, Minn. 88 11.2 10.4 f) 10 43 
Nashville, Tenn.’.... 41 17.6 16.9 6 | See 
31 12.4 8.2 6 5 
CORR. 36 10.9 12.3 4 4 52 
1, 405 12.4 12.6 171 198 68 
171 10.6 9.7 10 20 35 
486 11.8 12.0 79 66 
614 14.1 14.9 86 86 
97 9.4 10.1 10 12 54 
37 15.1 11.7 3 1 55 
! Annual rate per 1,000 population. 


? Deaths under 1 year per 1,000 births—an annual rate based on deaths under | year for the week 
estimated births for 1922. Cities left blank are not in the registration area for births. 
+ Deaths for week ended Friday, May 18, 1923. 
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Deaths from all causes in certain large cittes of the United States during the week ended 
May 19, 1923, infant mortality, annual death rate, and comparison with corresponding 
week of 1922. (From the Weekly Health Index, May 22, 1923, issued by the Bureau of 
the Census, Department.of Commerce.)—Continued. 
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Week ended nnua! Deaths under | Infant 

May 19, 1923. soot 1 year. mor- 

rate per tality 

1,000, rate, 

City. corre- Week | Corre- week 

Total | Death | sponding| ended | sponding}! ended 
deaths.| rate. week, | May week, | May !9, 

1922. 1923. 1922. 1923. 
90 10.7 10.5 14 7 66 
35 11.5 15.4 5 3 &8 
58 12.6 13.0 7 90 
53 | 13.5 8.6 2 4 22 
* 48 17.9 13.2 1 128 
498 13.5 11.9 61 47 79 
184 15.6 13.6 38 20 132 
76 16.3 11.7 6 9 49 
oe 46 13.2 12.6 7 7 86 
66 10.8 12.6 12 13 95 
St. Louis, Mo............. 192 12.5 11.3 12 
74 16.0 9.6 3 74 
Salt Lake City, eccecess 23 9.5 15.1 2 5 33 
122 11.8 11.9 5 9 40 
54 8.9 10.9 5 5 44 
27 13.5 19.5 3 2 66 
Springfield, 23 8.3 7.4 45 4 71 
53 15.0 10.9 8 7 104 
77 15.0 13.6 4 7 ‘141 
31 12.7 10.4 4 5 68 
120 14.3 12,2 17 15 97 
28 12.4 11.7 3 4 61 
40 10.9 12.5 6 7 69 
a 26 10,2 6.7 4 4 54 


3 Deaths for week ended Friday, May 18, 1923. 


PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 


These reports are preliminary, and the figures are subject to change when later returns are received by 


the State health officers. 
Reports for Week Ended May 26, 1923. 
ARIZONA. CONNECTICUT, 

Cases. . Cases. 
5 | Cerebrcespinal meningitis. ................... 2 
2 | Dysentery (amebic)- 1 
15 | Tuberculosis (all forms)... 36 

5 | -- 10 
1 

(Exctusive of Denver.) GEORGIA. 
Rocky Mountain spotted or tick fever... .... 10 

(1204) 


GrorGcta—continucd. 
Cases. 
1 
Septic sore throat... 3 
17 
Tuberculosis 7 
2 
ILLINOIS, 
Cerebrospinal meningitis: 
1 
1 
Diphtheria: 
Cook County (including Chicago)........ 97 
8 
34 
13 
Lethargic encephalitis: 
2 
Macoupin County. ................... aie 1 
1 
Poliomyelitis: 
1 
Kane County..... 1 
Scarlet fever: 
Cook County (including Chicago)... ..... 
59 
73 
Smalipox: 
13 
IOWA 
13 
73 
LOUISIANA. 
9 
87 
10 
2 
28 
26 
MAINE. 
Cerebrospinal meningitis... 3 
21 
4 
246 
1 
8 
7 
Tuberculosis............. 18 
Typhoid fever ............... 1 
Whooping cough. ..,.........- 28 
1 Week ended Friday. 


June 1, 1923, 
MARYLAND.! 
Cases. 
105 
- 39 
Lethargic 1 
7 
Ophthalmia neonatorum. 1 
Pneumonia (all forms)....................- 
MASSACHUSETTS, 
Cerebrospinal meningitis. .................. 1 
123 
Conjunctivitis (suppurative)................. 10 
German measles......... 43 
1 
Lethargic 7 
1 
Ophthalmia neonatorum. ................... 19 
69 
3 
1 
Call forms)... 156 
MONTANA. 
8 
Rocky Mountain spotted or tick fever: 
1 
1 
1 
12 
6 
MICHIGAN. 
92 
2,731 
258 
11 
155 
JERSEY. 
Cerebrospinal meningitis. ................... 3 
a7 
7 


June 1, 1923. 


NEW JERSEY—continued. 


Cases 
109 
4 
NEW MEXICO. 
2 
1 
1 
Letharzic encephalitis. 1 
39 
5 
e 6 
9 
2 
we 21 
NEW YORK. 

(Exclusive of New York City.) 
Cerebrospinal meningitis. 2 
74 
Lethargic encephalitis... 4 
2,583 
- WW 
251 
Typhoid fever....... 14 
Whooping cough. ........... - 

NEBRASKA, 
9 
Scarlet fever............. 18 
1 
NORTH CAROLINA. 
Cerebrospinal meningitis. ................. ae 1 
1 
Septic sore oe 2 
® 
OREGON. 

Cerebrospinal meningitis. 1 
Diphtheria: 

Scattering..... 9 


1 Deaths. 
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OREGON—Continued. 

Cases. 
4 
aa. « 

SOUTH DAKOTA, 
5 
96 
9 
8 
TEXAS 
Chicken pox............ 
Dengue ...... 3 
& 
1 
42 
2 
Scarlet fever......... 12 
Tuberculosis. ............ 73 
3 
VERMONT. 
Diphtheria... 2 
ll 
Whooping cough . oon 
WASHINGTON. 

Chicken pox........ 
Diphtheria 18 
Measles: 

42 

Scattering ....... soon @ 
Smallpox: 

Typhoid fever... 2 
Whooping 
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June 1, 1923, 
WISCONSIN—Continued. 
Cases. 
Scattering: 

ins 
1, 169 
21 
162 
36 
40 
5 


Reports for Week Ended May 19, 1923. 


‘WEST VIRGINIA. 
Cases. 
10 
WISCONSIN. 

Milwaukee: 
16 
150 
1 
8 

DISTRICT OF COLUMBIA, 
Cases. 
25 
8 
433 
NORTH DAKOTA. 

Cerebrospinal meningitis.................... 1 
5 
lethargic 1 
40 


NORTH DAKOTA—Continued. 


‘ases. 
4 

WYOMING. 

2 
1 
1 
1 
1 


SUMMARY OF CASES REPORTED MONTHLY BY STATES. 


The following summary of monthly State reports is published weekly and covers only those States 
from which reports are received during the current week: 


3. 

S3i ; 3 5 > 

@ a 3 = 
8] 4 2| 
a a a ~ a n & 
April, 1923. 

17| 727 627 6 | 10,345 |...... S16 
5| 175 399 9} 3,600/...... 4 383 
Mississi ppi 4% | 4,901 | 5,073 ,684 | 356 5 16 
North Carolina. ................. 3 1 87 
6 91 2 208 
6| 256 664 4,851 1] 2,039 
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RECIPROCAL NOTIFICATION. 
April, 1923. 


Cases of communicable diseases referred during April, 1923, to other State health depart- 
ments by departments of health of certain States. 


State referred by. Measles. | Mumps. T 


CITY REPORTS FOR WEEK ENDED MAY 12, 1923. 


CEREBROSPINAL MENINGITIS. 


The column headed “Median for previous years” gives the median number of cases reported during 
the corresponding week of the years 1915 to 1922, inclusive. In instances in which data for the full eight 
years are incomplete, the median is that for the number of years for which information is available. 


Week ended Week ended 
Median) May 12, 1923. Median May 12, 1923, 
City. ~ City. 
years. | Cases. | Deaths. : years. | Cases. |Deaths. 

California: Missouri: 

Sacramento.......... 0 1 1 || New Jersey: 
Connecticut: 0 1 1 

Bridgeport........... 0 1 1 West New York...... 0 B bdsdeces 
Gecrgia: New York: 

Iincis: New York 8 5 6 

CICERO... 3 1 1 Niagara Falls 0 
Indiana: 0 1 1 

Bloomington.........]........ 1 1 || Ohi 

1 1 Cleveland ............ 1 
Kansas: Pennsylvania: 

Fort Scott........... | See 1 Philadelphia......... 1 5 3 
Maryland: Pittsburgh........... 1 

Baltimore. ........... 1 || Rhode Island: 
Massachusetts: Pawtucket........... 0 

1 1 1 essee: 

0 1 2 Memphis............ 0 
Michigan: xas: 

Minnesota: Wisconsin: 

SO 0 1 1 Milwaukee........... 0 1 1 
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CITY REPORTS FOR WEEK ENDED MAY 12, 1923—Continucd. 
DIPHTHERIA. 
See p. 1215; also Current State summaries, p. 1204, and Monthly summaries by 


June 1, 1923. 


States, p. 1207. 
INFLUENZA. 
Cases. Cases. 
Deaths, Deaths, 
week week 
City. Week | Week | ended City. Week | Week | ended 
ended | ended | May 12, ended | ended | May 12, 
— — 1923. May 13,| May 12, 1928. 
1922. 1923. 1922. 1923. 
4 
Birmingham .. . Springfield . . 1 1 
Mobile ......... Worcester... 
Little Rock. ......... 
California: 
Berkeley 
Los Angeles. . 
Oakland. . . 
Pasadena. ... 
Sacramento. . 
. San Francisco. .. 
Colorado: 
Connecticut: 
District of Columbia New York........... 29 19 5 
3 3 Poughkeepsie . ....... 
Kansas: Oklahoma: 
Kentucky: Oregon: 
Louisiana: Pennsy!vania: 
Baton Rouge......... Philadciphia......... 4 1 7 
Maine: South Carelina: 
Maryland: Tennessee: 
Baltimore... .......... 2 9 1 1 1 
Massachus< tts: Texas: 
Brockton ............ Utah: 
1 1 || Virginia: 
Wisconsin: 
LEPROSY. 
City. Cases Deaths. 
Califernia: 
LETHARGIC ENCEPHALITIS. 
California: 


June 1, 1923. 
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CITY REPORTS FOR WEEK ENDED MAY 12, 1923—Continued. 


City. 


irmingham............. 


rkar 
Little 
California: 


New 
land: 
altimore 


States, p. 1207. 


PELLAGRA. 


See p. 1215; also Current State summaries, p. 1204, and Monthly summaries by 


City. 


Deaths. 


Georgia: 
Atlanta....... 
Savannah........... 


PNEUMONIA (ALL FORMS). 


Alabama: 
Birmingham 
Mobile 


Montgomery..... 
Arizona: 
‘Tucson...... 


_Arkansas: 
California: 


New Haven...........--. 
New London............. 
Waterbury 


ashington 
Florida: x 
St. Peters 

Ta 


New 


Georgia—C ontinued. 
acon 


Elgin......... 
Forest Park. . 


Crawfordsville. ........... 


Mishawaka............... 
Muncie 


Sas: 
Fort Scott........ 


1 


Kansas 


MALARIA, 
r Cases. | Deaths. City. Cases. | Deaths. 
New Jersey: 
13 |.......... |] New York: 
__| 
5 | |} Tennessee: 
MEASLES. 
| | Cases. City. Cases. | Deaths 
Texas: 
3 || West Virginia: 
outh Carolina: Huntington 1 
2 
Colum bide | 1 y 
1 
1 || MWinois: 
2 1 
Sacramen 1 3 2 
San Berni 4 1 
San Dieg« 4 3 
" Springfield 4 3 
Pueblo 1 Urban? 1 
Ind 
7 
1 
18 
1 || Towa: 
3 
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CITY REPORTS FOR WEEK ENDED MAY 12, 1923—Continued. 
PNEUMONIA (ALL FORMS)—Continued. 


City. 


Flin 
Grand Rapids 
Hamtramck 


8 
1 
2 
1 
1 
1 
2 
1 
1 
2 
3 
6 
1 


a 


New Hampshire—Continued. 


New Jerse 


‘Atlantic City 
Bayonne 
East Orange 
Elizabeth 


Jersey City 
Kearn 


Perth Am 
Plainfield raed 


Jamestown 
Lackawanna 


New York 

Newburgh 

Niagara Falls............. 
North Tonawanda 

Port Chester 
Poughkeepsie 

Schenectady 

‘Troy 

Watertown 


North Carolina: 


Durham 


Rocky Mount. 
Winston-Salem. . 


Cleveland Heights 
Columbus 


ao 


City. Cases. | Deaths. || Cases. | Deaths. 
Kentucky: 
Maine: 
Itimore . 58 36 2 
Cumberland. ..........-.-- 3 1 Newark. ................- 41 7 
1 
Boverly i 1 
3 New York: 
Helyoke 
1 Middlet n 1 
4 2 hy 
Benton 1 
Highland Park. 5 1 
1 |! Ohio: 
2 1 1 
‘ Cleveland... . 54 13 
3 2 
ontana: in 2 
Oregon: 
New Hampshire: 
Pennsylvania: 
Philadelphla............. 97 
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CITY REPORTS FOR WEEK ENDED MAY 12, 1923—Continued. 
PNEUMONIA (ALL FORMS)—Continued. 


City. Cases. | Deaths. City. Cases. | Deaths. 
Rhode Island: 
10 
South Carolina: 
Charleston. 5 
Columbia... 1 
Greenville. 1 
Tennessee: 1 
12 || West Virginia: 
Amarillo. ...... 1 2 
1 || Wisconsin: 
1 Milwaukee. .............. 
Balt Lake 4 2 


POLIOMYELITIS (INFANTILE PARALYSIS). 


The column headed “Median for previous years” gives the median number of cases reported during 
the corresponding week of the years 1915 to 1922, inclusive. In instances in which data for the full eight 
years are incomplete, the median is that for the number of years for which information is available. 


Week ended 


— May 12, 1923. 
City. 


years. | Cases. | Deaths. 


New Jersey: 

New York: 

1 


RABIES IN ANIMALS. 


City. Cases. City Cases. 
California: Massachusetts: 
Kentucky: 1 
2 || Missouri: 
3 
RABIES IN MAN. 
City. Cases. | Deaths. 
New York: 


SCARLET FEVER. 


See p. 1215; also Current State summaries, p. 1204, and Monthiy summaries by 
States, p. 1207. 
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CITY REPORTS FOR WEEK ENDED MAY 12, 1923-—Continued. 


SMALLPOX. 


Tho column headed “Median for previous years” gives the median number of cases reported during 
the corresponding week of the years 1915 to 1922, inclusive. In instances in which data for the full eight 
years are incomplete, the median is that for the number of years for which information is available. 


June 1, 1923. 


Week ended | eek ende 
May 12, 1923. edian) May 12. 190) 
‘or pre- 
years. | Cases. | Deaths. | Cases. |Deaths. 
California: New York: 
Los Angeles. ......... 1 Si 
Oakland........... aa 0 | . || North Carolina: 
Indiana: Zemesville. ........... 
Anderson............ 0 Oklahoma: 
Fort Wayne.......... 2 Oklahoma........... 
Frankfort ........ 0 Oregon: 
Huntington...... 0 Pennsylvania: 
Indianapolis......... 13 Johnstown........... 
Michigan City........ 0 Tennessee: 
Davenport........... 5 Texas: 
1 Virginia: 
Missouri: Re... 
Montana: 
Great Falls........... 
TETANUS. 
City. Cases. Deaths. City. Cases 
Alabama: New Jersey: 
California: 
Maine: 
1 


47734°—23——_3 
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CITY REPORTS FOR WEEK ENDED MAY 12, 1923—Continued. 
TUBERCULOSIS. 
See p. 1215; also Current State summaries, p. 1204. 
TYPHOID FEVER. 

The column headed “Median for previous years” gives the median number of cases reported during 
the corresponding week of the years 1915 to 1922, inclusive. In instances in which data for the full eight 
years are incomplete, the median is that for the number of years for which information is available. 

Week ended Week ended 
Median) May 12, 1923. Median) May 12, 1923. 
City. for pre- City. for pre- 
vious 
years. | Cases. | Deaths. years. | Cases. |Deaths. 

Alabama: Minnesota: 

Birmingham......... 1 Minneapolis.......... 1 1 |..... 

Arkansas: Missouri: 

North Little Rock... 0 | 1 

California: Springfield........... 1 
0 1 1 || Montana: 

Los Angeles.......... 1 4 2 0 
1 || New Jersey: 

San Francisco. ....... 2 1 1 Asbury Park......... 0  ) Seer 
0 New York: 

0 Buffalo. - . 1 
0 New York... 15 9 2 

Connecticut: Niagara Falls........ 0 
Qreenwich ........... 0 Watertown.......... 0 1 2 

District of Columbia: 0 

Florida: Ohio: 
1 Cincinnati........... 1 3 1 

Brunswick........... 0 1 1 0 

3 | Philadelphia ......... 10 
Jacksonville.......... 0 1 1 Washington.......... 0 

Michigan City........ 0 B hicsescne Tennessee: 

0 Texas: 

Kentucky: 
Louisville. ........... 2 San Antonio......... 1 

New Orleans......... 2 1 1 || Virginia: 

Maine: Portsmouth.......... 0 

Maryland: Vancouver ........... 0 
Baltimore............ 3 West Virginia: 

Massachusetts: Clarksburg........... 0 

Michigan: Milwaukee........... 1 
Post 0 ‘ 

TYPHUS FEVER. 
City. | Cases. | Deaths. 

New York: 
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CITY REPORTS FOR WEEK ENDED MAY 12, 1923. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 


June I, 1923, 


, Scarlet Tuber- 
Total Diphtheria.| Measles. fever culesis 
Popula- | deaths 
City. « tion Jan. | from ‘ . ‘ 
1, 1920. all 3 2 3 
Alabama: 
178, 806 40 254 1 20 4 
Arizona: 
Arkansas: 
California: 
576, 673 220 3] 255 1 32 2 97 22 
216, 261 51 9 2 6 
65, 908 19 1 4 
San Diego...... 74, 683 38 4 7 
San Francis 506, 676 115 26 
Santa Ana. 15, 485 9 
Santa Cruz 10, 917 8 
Stockton. 40, 296 15 
Colorado: 
256, 491 74 
10, 86 0 
Connecticut: 
New Haven................. 1€2, 53 43 15 1 
Waterbury 91,715 24 18 3 9 1 
District of Columbia: 
Ww ashington 437,571 138 535 1 1 28 1 
Florida: 
Georgia: 
200, 616 72 2 1 & 6 4 
Pocatello 
ois: 
Bloomington 


Blue Island 


Chicago 2,701, 705 663 | 926 14 61 2| 244 67 
Cicero. . 44,995 il 1 1 
Danvilk 33, 776 14 3 2 | 


June 1, 1923, 1216 


CITY REPORTS FOR WEEK ENDED MAY 12, 1923. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continucd. 


Scarlet Tuber- 
Total Diphtheria.| Measles. fever. 
Popula- | deaths 
City. tion Jan. | from - ji 
3 
Ilinois—Continued. 
rere 16,026 9 1 1 
35,177 7 
59, 183 23 
Indiana: 
10,7 = 
Fort Wayne 86,549 
Frankfort..... 11,585 
see 55, 378 
Hammond...... 36, 004 
Michigan City........ 
Iowa: 
Burlington.......... 
Cedar Rapids......... 
Council Bluffs....... oe 
Davenport..........-. 
lowa City....... 
Sioux City........... 
Waterloo........ 
Kansas: 
Coffeyville. . 
CY... 
Kentucky: 
SR 
Louisiana: 
New Orleans. 
Maine: 
Biddeford 
Sanford (town)....... 


J 
13, 301 = | 
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CITY REPORTS FOR WEEK ENDED MAY 12, 1923—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— Continued. 


June 4, 1923, 


arlet 


Se Tuber- 
Total Diphtheria.| Measles. fever. 
Popula- 
City tion Jan. 
1, 1920. 
Maryland: 

733, 
29, 
ll 

Massachusetts: 
Adams (town).............. 12 
Amesbury (town)........... 10. 
Arlington (town)............ 18 
Attleboro........ 19 
22, 
748, 
Braintree (town). ........... 10, 
66, 
37, 
109, 
43, 
36, 
12, 979 
11, 108 
Basthampton 11, 261 
40,120 
| 120,485 
41,029 
Framingham................ 17, 033 
15,462 
53, 884 
60, 208 
4, 270 
19, 744 
112, 759 
99, 148 
49, 103 
39, 038 
| 18, 204 
| 13,471 
New Bedford..... 121, 247 
Newburyport. . 15,618 
Newton 46, O54 
North Adams om 22, 28: 
Northampton............... 21,9 
41,753 
13,045 
47,876 
42,529 
091 
14, 245 
129,614 

37,137 
13,025 
30,915 
13, 258 
West 13,443 
18, 604 
10,485 
15,455 

Michigan: 
Creek... 
Benton Harbor.............. 
Grand Rapids............... 
Highland Park.............. 
Jackson ......... 


|| 
1 
2 
i 
5 
1 
1 
2 
3 
u 
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CITY REPORTS FOR WEEK ENDED MAY 12, 1923—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet Tuber- 
Total Diphtheria.| Measles. fever. eulssis. 
Popula- | deaths 
City. tion Jan. | from 
1, 1920. all 3 
a a a a 
Minnesota: 
Minneapolis................. 380, 582 77 ae 275 5 30 1 25 8 
0 See 224, 698 65 15 1] 318 3 19 1 19 5 
Missouri: 
Kansas City..... 324, 410 93 280 3 ll ll 
St. Louis...... 772, 897 184 2 1} 504 4 23 14 
Montana: 
24,121 6 
12, 037 6 
, 668 3 
12, 400 


50, 707 10 2 
Bloomfield. ....... 22,019 
17, 667 
68, 166 15 2 
298, 103 j........ 8 
Long Branch. 13, 521 
28, 810 3 1 
12, 548 
414, 524 17 
33, 268 9 3 
63, 841 15 2 
Perth Amboy py 41, 707 6 2 
27, 700 6 1 
10,174 
119, 289 43 9 
West Hoboken.............. 40,074 5 2 
New Mevrico: 
Albuquerque. . 15, 157 10 2 2 4 
New York: 
cnn wangetasaneanninde 506, 775 134 eee 188 1 29 1 21 ll 
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CITY REPORTS FOR WEEK ENDED MAY 12, 1923-—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet Tuber- 
Total Diphtheria.| Measles. over. 
Popula- | deaths 
City. tion Jan. | from 


1, 1920. all 


| 


Cases 
Deaths 
Cases 

| Deaths. 
Cases 
Deaths 
Cases 

| Deaths. 


14, 648 1 
Glens Falls 
Hudson... 


Saratoga Springs............ 


North Carolina: 
Greensboro. ....... 
Rocky Mount.. 


Cleveland Heights.......... 


Sandusk 


causes. 
| New York—Continued. | | | 
| 5,620,048 1,347] 160! 14] 657 19 324! 
| 295, 750 66 |......) 6 
26, 341 8 i 
| 88, 728 IB) 2 1 
171, 717 46 9 |......] 260 2| 28 7 1 
24,418 21 1|...... 1 1 
Winston-Salem............. 48, 395 14 2 
North Dakota: 
Ohio: 
| 401, 247 1} is} 6 
| 796,841 196 | 22 429 2) 14 45 14 
237,031 88 4 7 9 
Middletown................. 23, 594 2 | 1 2 
243, 1D HY) 27 2 40 2 4 
Youngstown = 3 5 
Pulmonary only. 
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CITY REPORTS FOR WEEK ENDED MAY 12, 1923—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— Continued. 


Diphtheria.| Measles. | [carlet | Tuber. 
Popula- | deaths 
City. tion Jan. | from 

1, 1920. all 


Cases 
Deaths 
Cases 
Deaths. 
Cases 
Deaths 
Cases 


3 

Oklahoma: 


regon: 
258, 288 57 | 4 4 
Pennsylvania: 


13 


Harrisburg... 
Hazleton. ... 
Homestead. . 
Jeannette... . 


McKeesport 


21,274 1 33 
Punxsutawney............. 


Washington. 
West Chester 
Wilkes-Barre................ 


South Carclina: 


Rhode ‘Some 
Providence 237, 595 59 3 1 7 
1 
3 
1 
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CITY REPORTS FOR WEEK ENDED MAY 12, 1923—Continued. 


DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— Continued. 


Total Diphtheria.) Measles fever culosis. 
Popula- | deaths | 
City. tien Jan from 
Scuth Dakota: 
Tennessee: 
exas: 
tah: 
Salt Lake City 118, 110 33 4 1 4 | 1 
ermont: 
inia: 
od Charlottesville. ............- 
Richmond... .... 
ox Washingten: 
Yakima..... 
“eu West Virginia: 
isconsin: 
17 7 
2 1 
1 1 
1 Wyoming: 
1 


FOREIGN AND INSULAR. 


CANADA. 
Lethargic Encephalitis —Winnipeg, Manitoba. 


During the two weeks ended May 5, 1923, one case of and two 
deaths from lethargic encephalitis were reported at Winnipeg, 
Manitoba, Canada. 

Summary.—During the period January 7 to February 17, 1923, 77 
cases, with 14 deaths, of lethargic encephalitis were reported at 
Winnipeg. 

CHILE. 
Mortality —Concepcion—Month of March, 1923. 


During the month of March, 1923, 234 deaths were registered at 
Concepcion, Chile, including pneumonia, 61; smallpox, 5; tuber- 
culosis, 12; typhus fever, 2. Population officially estimated, 64,512. 


COLOMBIA. 
Yellow Fever—Bucaramanga. 


Information received from the International Health Board, under 
date of May 16, 1923, shows confirmation by Surgeon Joseph H. 
White, United States Public Health Service, of the diagnosis of 
yellow fever at Bucaramanga, Colombia. 

An outbreak of a fatal epidemic of undetermined character was 
reported March 12, 1923, in the Republic of Colombia, occurring at 
Bucaramanga, a locality situated 450 miles in the interior."| Under 
date of March 29, 1923, a statement was received from the national 
director of hygiene at Bogata, Colombia, giving his opinion that the 
disease was ‘‘ictero-epidemica de Weil,’’ with several cases of per- 
nicious malaria.” 


1 Public Health Reports, Mar. 23, 1923, p. 650. 
2 Public Health Reports, May 11, 1923, p. 1045. 
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CZECHOSLOVAKIA. 
Communicable Diseases — February, 1923. 


Communicable diseases were reported in Czechoslovakia during 
the month of February, 1923, as follows: 


Provinces reporting greatest number 

Disease. Cases. Deaths. of cases and deaths. 
Cerebrospinal meningitis..................-. ll 2! Moravia, 5 cases: 1 death. 
ee ee 272 23 | Bohemia, cases, 156; deaths, 10. 
652 53 | Bohemia, cases, 208; deaths, 6. 
1295 30 | Bohemia, cases, 139; deaths, 17. 
45 5 | Russinia, cases, 35; deaths, 2. 


1 Paratyphoid A, 1 case; paratyphoid B, 5 cases; Province of Bohemia. 


Other Diseases —Anthrax—Dysentery— Malaria— Rabies—February, 1923. 


During the month of February, 1923, 2 cases of anthrax with 1 
death, 29 cases of dysentery, 1 case of malaria, and 2 cases of rabies 
with 2 deaths, were reported in Czechoslovakia. Of the cases of 
dysentery reported, 13 occurred in the Province of Bohemia. 


ESTHONIA. 
Communicable Diseases —March, 1923. 


Communicable diseases were reported in the Republie of Esthonia 
during the month of March, 1923, as fellows: 


Disease. Cases. Remarks. 
38 
204 
Typhus fevor............. 7 | Paratyphus fever, cases, 8. 
GUADELOUPE, 


Quarantine Against Dominica for Smailoox (Reported as Alactrim). 


From March 3 to May 7, 1923, quarantine was stated to be in 
force at Basse Terre, Island of Guadeloupe, West Indies, against 
the island of Dominica for smallpox (designated alastrim). 

Smallpox (alastrim) was reported present at Dominica August 5, 
1922, and present in epidemic form August 23, 1922. Under daté of 
December 5, 1922, the disease was reported present with about 
2,000 reported cases, with no reported mortality, and on February 
26, 1923, with several thousand cases (estimated).! 


1 Public Health Reports, Aug. 1, 1922, p. 1973; Sept. 8, 1922, p. 2229; Jan. 26, 1923, p. 174; Apr. 13, 1923, 
p. S11, 
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INDIA. 


Cholera Caleutta - December 31, 1922-April 14, 1923. 


Cholera has been declared present in epidemic form at Calcutta, 
India, during the period December 31, 1922, to April 14, 1923, with 
the exception of the week ended January 13, 1923. The total number 
of cases reported was 370, with 260 deaths. Population officially 


estimated, 907,851. 
JAMAICA, 


Leprosy. 
Leprosy has been reported in the island of Jamaica during the 


current year, with one case notified during the week ended February 
3 and one during the week ended April 28, 1923. 


Smallpox (Reported as Alastrim). 

During the two-week period ended April 28, 1923, 94 cases of small- 
pox (reported as alastrim) were reported in the island of Jamaica. 
Of these, 2 cases, occurring during the week ended April 28, were 
notified in the parish of Kingston. 


Typhoid Fever —Kingston and Vicinity. 


During the same period, 9 cases of typhoid fever were reported at 
Kingston and 14 cases in the surrounding country. 


LATVIA. 
Typhus Fever —Libau. 


Two cases of typhus fever were reported at Libau, Republic of 
Latvia, during the week ended May 1, 1923. Of these cases, one was 
stated to have occurred in a nurse who contracted the disease while 
nursing a case of typhus fever in hospital at Libau. ‘The source of 
infection of the second case was stated not to have been determined. 


MADAGASCAR. 


Plague. 
During the period March 16 to 31, 1923, 26 cases of plague, with 
22 deaths, were reported in the island of Madagascar. For dis- 
tribution of occurrence according to locality and type of disease see 


page 1226. 
MARTINIQUE. 


Smallpox (Reported as Alastrim)—Fort de France. 

During the period March 25 to April 21, 1923, smallpox (reported 
as alastrim) was reported present at Fort de France, island of 
Martinique. The disease was stated to be spreading. No quar- 
antine was established. 
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PANAMA CANAL. 
Quarantine Against North Coast Colombian Ports. 

According to information dated May 25, 1923, quarantine to com- 
plete six-day period has been imposed in the Panama Canal against 
all north coast Colombian ports. 

PERU. 
Plague —April 1-15, 1923. 

During the period April 1-15, 1923, 68 cases of plague, with 28 
deaths, occurring in 12 localities, were reported in Peru. For distri- 
bution of occurrence according to locality sce page 1226. 

SAMOA. 


Bacillary Dysentery. 


During the three weeks ended April 28, 1923, 12 cases of bacillary 
dysentery were reported in the island of Samoa. The officially esti- 
mated population is 38,000, of which only a small part, it is stated, 
comes under observation of the medical department. 


VIRGIN ISLANDS. 


Disease Prevalence — February, 1923. 


During the month of February, 1923, disease prevalence in the 
Virgin Islands was reported as follows: 


Island and disease. | Cases. Remarks. Island and disease. | Cases. Remarks. 
St. Thomas and St. St. Thomas and St. 

ohn: John—Continued. 

Chancroid...... 3 | Imported. Syphilis. ....... 4 

Chicken pox. ... 16 St. Croix: 

Denguc......... 2 ae 2 

Gonorrhea. ..... 2 | Imported, 1. Dysentery | Entamebie. 

Measles. ........ 1 Filariasis 4 | Bancrofti. 

Pellagra 3 Gonococcus. . ... 2 

1 Tuberculosis. .. . 1 | Chronic pulmonary. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 


The. reports contained in the following tables must not be considered as complete or final as regards 
either the list of countries included or the figures for the particular countries for which reports are given. 


Reports Received During Week Ended June 1, 1923.' 


CHOLERA. 
Place. Date. Cases. | Deaths. Remarks. 
Mar. 4-17, 1923: Cases, 2,722; 

deaths, 1,787. 

19 16 | Declared epidemic Dee. 31, 1922- 
Apr. 14, 1923: Cases, 370; 
deaths, 26). 


1 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEV ER—Continued. 
Reports Received During Week Ended June 1, 1923—Continued. 
PLAGUE. 
Place. Date. Cases. | Deaths. Remarks, 
ens Apr. 8-14.......... 8 7 deaths, 6,146. 
Rangoon........ ene 58 53 
.. Mar. 16-31, 1923: Cases, 26; 
Province— deaths, 22’ In natives. 
Tananarive. ........... Mar. 16-31....... oa 22 18 | Cases and deaths—bubonic 12 8; 
Town— 3, 3; septicemic, 7,7. 
Diego Suarez. .......... 1 1 | Bubonic. 
3 3 | Septicemic. 
Apr. 1-15, 1923: Cases, 68; deaths, 
Locality— 
Chiclayo. . .-do. 2 2 
Cutervo... 39 16 
Huacho.. --do. 4 1 | City and country. 
Hualgayoc. . .-do. 10 6 | Country. 
Huancabamba. .-do. 
Lima (city). 3 2 
Straits Settlements: 
Age. eevee 2 2 
SMALLPOX. 
Brazil: 
ile: 
Chungking. J 
. 16-2 deaths, Chinese. 
Dominica (West Indies) . a Mar. 31-Ma 7, 1923: Present. 
Mar. 1-31, 1923: Cases, 9. 
ireece: 
Patras 
ea Mar. 4-10, 1923: Cases, 3,833; 
Calcutta. deaths, 919. 
ngoon. . 
Italy: 
bhccatknctdecsectunetdu Apr. 15-28, 1923: Cases, 94. (Re- 
Kingston ported as alastrim.) 
ava 
East Java— 
Soerabaya.............. Mar. 18-24......... 
Martinique (Island): 
(Re 
Mexico: 
Apr. 15-21......... Including municipalities in Fed- 
eral district. 
Portugal 
Spain: 
Tuckey: 
Constantinople......... 59 | Mar. 31-Apr. 6, 1923: Many cases 
reported. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER— Continued. 


Reports Received During Week Ended June 1, 1923 —Continued. 
TYPHUS FEVER. 


Place. Date. Cases. | Deaths. Remarks. 
Bulgaria 
hile: 
Feb. 1 1923: Cases, 45; ‘de aths, 
Paratyphoid, cases. 
Greece: 
Hunga 
tvia: 
Mexico: 
Apr. 15-21........ Including municipalities in Fed- 
eral District. 
Netherlands: 
Turkey: 

Constantinople............. BP. OBicssencasalesescccs 94 | Mar. 31-Apr. 6, 1923: Many cases 

reported. 
YELLOW FEVER. 
Colombia: 

Bucaramanga....... Outbreak of epidemic reported 
Mar. 12, 1923; informationshow- 
ing diagnosis of yellow fever re- 
ceived under date of May 16, 

| 1923. 
Reports Received from December 30, 1922, to May 25, 1923.! 
CHOLERA. 
Place. Date. Cases. | Deaths. Remarks. 
China: 
Chosen (iKorea): 

Sept. 22, 1922: 30 deaths reported. 
Sept. 24- Dee. 30, 1922: C 
Bombay . 27-Dec. 23.... 2 1 14,637; deaths, 8,833. Dec. 

. 4 Mar. 17.... 3 3 1922-Mar. 3, 1923: Cases, 7,2: 

Calcutta Yov. 12-Dee. 30... 102 60 deaths, 4,637. 

Madras 19- Dee. 16.. 4 
21-Apr. 7..... 13 6 
Dee. 31-Mar. 24. ll 6 
Philippine Islan 
ovinee— 
Laguna....... Ovt. 12-18... 
Zamboanga. . ..--| Feb. 11-17 i 
‘ Jan. 1-Oct. 7, 1922: Cases, 83,367. 
Archangel (Government)...} Oct. 1-7........... 

27 Turkestan Republic: 3 cases re- 
ported on wate rways. 

Donetz (Government). .| Sept. 1-39 
Tehernigov (Govern- |..... 
ment). 
Siam: 
Ban Oct. 29-Dee. 23.... 4 1 
Dec. 31-Feb., 24. .. 5 1 
| 


1 From mecical officers of the Public Health Service, American consuls, and other sources. 


; 

3; 

it. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


EVER—Continued. 
Reports Received from December 30, 1922, to May 25, 1923—Continued. 
PLAGUE. 
Place. Date. Cases. | Deaths. Remarks. 
Argentina: 
Feb. 10-27...... 8 3 
zores: 
Fayal Island— 
Castelo Branco........- 3 Dee. 30, 1922. 
Mar. 12-18......... | .----| Several cases. 
Mar. 23...... — occurrence about Mar. 6, 
Pico 
Nov. 27-Doc. 15...].......- 8 
St. Michacls Nov. 12-Dec. 30, 1922: Cases, 100; 
Ponta Delgada......... Nov. 26-Dec. 9.... At localities 3-9 
miles ‘from Ponta Delgada, 
Dec. 31, 1922-Feb. Pa 1923: 
Cases, 125; deaths, From 
6 to 20 miles port 
of Ponta Delgada. 
Brazil: 
Oct. 29-Dee. 30.... 5 5 
Jan. 28-Feb. 3..... 1 
Porto Alegre. .............. Nov. 19-25........ 
British East Africa: 
a Oct. 15-Dee. 16 12 7 
an i erril . 15-Dec. 16.... 
Jan. 14-Feb. 10.... ll 10 |. 
Dec. 1-31, 1922: Cases, 141; 
Entebbe........... Nov. 24-30. ....... 211 202 deaths, i29. Jan. 1-31, 1923: 
Cases, 73; deaths, 73. 

Jan. 15-Mar. 17, 1923: Cases, 8; 
a. Apr. 13, 1923: Pres- 
ent odent ue present, 
Feb.—Mar. it 

Celebes: 

pneumonic. 
‘eylon: 
Nov. 12-Dee. 30... 46 38 | Plague rodents, 16. 
Dec. 31-Apr. 7.... 69 | Plague rodents, 28. 
“hile: 
Quarantine. Year, 1922: March, 
1 case; May, 1 case. 
China: 
Nov. 5-Dec. 23.... 14 12 
Dec. 31-Mar. 3. ... 3 2 
Manchuria— 
Jan. 29-Feb. 4..... 
or: 
Nov. 1-Dee. 31.... 9 3| Rats examined, 21,000; found 
infected, 
Jan. 1-Apr. 15..... 25 11 | Rats examined, 26,900; found 
infected, 131. 
Mar. 1-15.......... Country estate. 
Jan. 1-Dec. 28, 1922: Ag 485; 
City deaths, 228. Jan. 1, 1922-Jan 
Alexandria............. Nov. 19-23........ 4, 1923: Cases, 487; 228 
_ 1 1 Jan. 1-Mar. 2, 1923: Cases, 134; 
Saree Nov. 19-27........ 4 2 deaths, 69. Mar. 19-25, 1922: 
Jan. 26-Mar. 5..... 2 1 Cases, 0—Assiout, 29; Fayoum, 
Noy. 18-Dee. 5.... 3 4 4; Girgeh, 17. 
Province— 
eee Noy. 19-Dec. 29... 4 1 | Septicemic: 1 case, 1 death. 
Jan. 20.... 28 | Pneumonic, 8 cases, 4 deaths; 
bubonic, 35 cases; septicemic, 
5 cases, 1 death. 
Dakahlieh.............. 1 1 | Pneumonic. 
Mar. 25-28......... 3 1 | Bubonic. 
Mar. 24-27......... 6 4 | Bubonic, 4; 2. 
Sees Nov. 18-27........ 2 1 
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FEVER—Continued. 
Reports Received from December 30, 1922, to May 25, 1923—Continued. 
PLAGUE— Continued, 
= Place. Date. Cases. | Deaths. Remarks. 
Hawaii: 
Feb. 8-9, 1923: Plague rats, 3. 
Mar. 24-25, 1923: Plague rats, 2. 
In vicinity Pacific Sugar Co., 
near Honokaa. 
Apr. 15, 1923: Plague rat. 
2. Oct. 1-Dec. 30, 1922. Cases, 25,- 
Oct. 27-Dec. 30... 4l 32 007; deaths, 18,803. (Report 
6, Dec. 31-Mar. 24... 355 | for’ Nov. 19-25, 1922, not re- 
Feb. 11-Apr.7.... 22 22 ceived.) Dec. 31, 1922-Mar. 17, 
Karachi...........- es. 1 1 1923: Cases, 64,004; deaths, 57,- 
ERA: Dec. 31-Apr. 14... 122 95 686. 
0; Madras Presidency......... Nov. 19-Dec. 30...| 2,269] 1,448 
- Dec. 31-Apr. 14...| 5,514 4, 983 
Madras Nov. 19-25........ 1 1 
Nov. 12-Dec. 30... 52 49 
rt Dee. 31-Mar. 24...| 321 295 
Iraq (Meso ia): 
Bagd Oct. 1-Nov. 30.... 
30 | Among Beni-Tenim tribes in 
vicinity. Locality about 30 
miles from Bagdad. ' 
Japan: 
Osaka......... July 1-Nov. 30, 1922: Cases, 70. 
Oct. 1-Nov. 3, 1922: Cases, 900; 
. deaths, 763. Jan. 1- Feb. 28, 
il; 1923: Cases, 1,308; ag 1,387. 
Residences— 
at, Soerabaya.......... Oct. Dec. 34 14 
SO SER Jan 14-20.......... 2 2 ~~ 17-23, 1923: Cases, 5; deaths, 
Ac, Toelong-Agoeng.| Oct. 29-Dec. 16.... 18 18 | Not a seaport. 
Scerakarta— 
Madagascar. Jan. 1-Dec. 1923: Cases, 143, 
Jan. I- Mar. %, 1923: Cases, 159: 
Provinces— deaths, 108. 
ch, Antisirabe ............| Jan. 16-Feb. 15.... 2 2 | Bubonic and septicemic. 
Diego Suarez........... Jan. 1-Mar. 15..... 5 3 Do. 
deaths, 21. Cases reported to 
Oct. 30, pneumonic. 
Amparafara region .| Sept. 18-Nov. 5... Bubonie, 1,3} septicemic, 3 
oubtful, 2 
ind Tamatave.......... Feb. 10 Sept. Do. 
ind Dec. 14, 1922-Jan. 1, 1923: 1 ease 
..| Jan. 1 10, 1922: Cases, 73 
185, (bubonic, 37; pneumonic, 8; 
an. septicemic, 3s). Jan. 1-Mar. 
22%. 15, 1923: Cases, 130; deaths, 95. 
134, Bubonic, pneumonic, septi- 
cemic. 
im, Am bohimanga- | Nov. 19-Dec. 9.... © hisvscscncne Bubonic, 3; pneumonic, 3; septi- 
keley. cemic, 3. 
Anketrina.......... Mar. 27-Mhy 9..... Bubonic, 4; 2; septi- 
cemic, 5 (3 doubtful). 
Fenoarivo region...| Oct. 7-Nov. 28.... Budonic, 3; pneumonic, 8; septi- 
ths; cemie, 5. 
nic, Tananarive......... Oct. 23-Dec. 10....]........ 5 | Lsepticemic. 
Witiek<seueis Dec. 14-Feb. 28. .. 23 7 | Bubonic and septicemic. 
Mauritius. ......... Year 1922: Cases, 98; dentin, 73. 
January, 1923: Case;, 18 
Mexico: 
2 1 rage rodent found, Mar. 14, 
Palestine: 
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VER—Continued. 


Reports Received from December 30, 1922, to May 25, 1923—Continued. 


PLAGUE— Continued. 


Deaths. 


Remarks. 


country). 
D 


Nov. 16-Dec. 15... 


Jan. 1-Mar. 31. 35 17 
Feb. 16-Mar. 31... 28 33 
Nov. 16—Dec. 15 
Guadeloupe. ........... Nov. 1-Dee. 31..... 22 12 
Jan. 1-31. ..... 4 1 
ree Nov. 16-Dec. 31. 4 2 
Jan. 1-Mar.31..... 25 5 
Jan. 1-Feb, 28 4 2 
Nov. 16-Dec. 31 10 
Lambayoque...........!..... 7 3 
a Jan. 1-Feb. 15. 10 7 
Lima (city). ........... Nov. I-Dee. 31..... x 
Jan. 1-Mar. 31. .... 8 2 
Nov. 1-Dec. 31... .. “4 5 
Jan. 1-Mar. 31. 9 4 
del Mar..... Nov. 16-30......... 
Dec. 16-31......... 1 1 
Miraflores Jan. 1-Feb. 15. . 5 2 
Mochumi. . Dec. 16-31.....-... 3 3 
Do Feb. 1-Mar. 31. 6 2 
Mollendo Mar. 1-31... .. 
Monsefu Feb. 1-15.. 5 3 
Mosche. .. Nov. 16-30. 2 1 
Paita.. Dec. 16-31. cK 3 2 
Do Jan. 1-Mar. 31. .... 17 12 
Piura .| Nov. 16-Dee. 31... . 12 7 
Jan. 1- 23 10 
Pueblo Nuevo 7 4 
Do Jan. iat ai 10 6 
San Pedro. Nov. 1-Dee. 31... .. 4 
Do Jan. 1-Feb. 28 7 4 
fanta Cruz (Hualga- 
Feb. 16-28......... 9 
Nov. 16-30......... 3 3 
ov. 1-Dec. 31..... 3 1 
Jan. 1-Mar. 31 66 17 
Portugal 
Nov. 10-29......... 4}. 2 
West Africa: 
ngola— 
Oct. 1-Dec. 30. 45 
Dec. 31-Feb. 3... .. 2 2 
Siam: 
Nov. 12-Dec. 23... . 5 5 
Dec. 31-Mar. 10.... 76 62 
Spain: 


Nov. 1-Dec. 31, 1922: Cases, 199‘ 
deaths, 93. 

Jan. 1-Mar. 31, 1923: Cases, 350; 
deaths, 166. 


Including vicinity. 
At Campina. 
Present, Nov. 9-15, 1922. 


Country. 


District. 


Dec. 2, 1922-Feb. 16,1923: Cases, 
116 (pneumonic), occurring in 
2 out of 6 governments. 


14, 1922: Cases, 23; 
17 suspected cases. 


| 
Place. | Date. Cases. | 
Localities— 

Barranco...............| Feb. 1-15.......... 
Canete.................| Nov. 16—Dec. 31.... 56 19 
Catacaos...............| Jan. 1-Mar. 31. .... 10 3 
Chiclayo (city and abel 17 7 
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FEVER— Continued. 
Reports Received from December 30, 1922, to May 25, 1923—Continued. 
PLAGUE— Continued. 
© Place. Date. Cases. | Deaths. Remarks. 
Settlements: 
Jan. 21-Mar. 24... 10 9 
Syria: 
Nov. 6-30.......... 3 
Tunis: 
Turke 
Constantinople.............| Nov. 22-28......... 
Union of South Africa: 
Transvaal— 
Klipfontein Farm...... Dec. 16...... rere 2 1 | Natives. Jan. 25, 1923: Plague- 
infected wild rodent found in 
Vicinity. 
West Africa: 
Senegal— 
Feb. 1-28.......... 2 2 
On vessels: 
S. S. Helcion.......... At Thursday Island Quarantine, 
Australia, from Singapore, 
Straits Settlements. In Chi- 
nese firemen. 
‘ infected rats and cats found in 
in cargo on vessel from 
th America. 
Present. (Reported as alastiim.) 
i 3 . 30. 40 
Dec. 14... 56 25 
Sao Ost. 16-22......... 1 1 
British East Africa: 
Colony— 
Tanganyika Territory..;| Oct. 8-Dec. 23..... 193 10 
Jan. 7-Mar. 17..... 56 2 
| Sierra anaet Sept. 1-Dec. 31.. 3 1 | Jan. 1-31, 1923: Cases, 3; deaths, 1 
eee Nov. 24-30........ 3 3 
Alberta— 
~ ‘Columbia— 
New Brunswick— 
Northumberland | Jan. 21-Feb. 17.... |: 
la- County. 
Restigouche County....| Mar. 11-17......... 1 1 
Dec. 1-31, 1922: Cases, 51; deaths, 
i Jan. 1-Apr. 30, 1923: Cases, 
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VER—Continued. 


Reports Received from December 30, 1922, to May 25, 1923—Continued. 


SMALLPOX—Continued. 
Canada—Continued. 
Quebec — 
2 
Saskatchewan— 
Ceylon: 
COMING... Nov. 12-Dec. 24... 9 4 | 1 case, 1 death outside city. 
Feb. 18-Mar. 10 
~~ tofagasta Apr. 1-7 1 
Oct. 30-Dec. 7 
Det: 153 In hospita 
et. 2-Dec. 30.....)........ 26, 1922, 83 cases. 
Jan. 9-Feb. 10.....)........ 90 3i, 922-Jan. » 1923: 
PSoathe, 66 Feb. 16, 1923: 80 
cases present (estimated). Jan 
ou 29-Mar. 18, 1923: Deaths, 106. 
‘hina: 
Nov. 5-Dec. 23....]........ Nov. 26-Dec. 30, 1922: Present. 
Nov. 13-Dee. 10 
D Present. 


Nov. 11-Dee. 31... 
Nov. 21-Dee. 31... | 
Jan. 1-Feb. 10..... 

| 
Oct. 1-Nov. 30.... 


‘} Feb. 26, 1923: Present with sev- 
eral thousand cases (estimated 


——s 50 cases present; t 
Feb. 1923; to 9 


cases 2 miles from town limits. 
Mild outbreak. 


Oct. 1922: Cases, 3. Jan. 1- 
1928: Cases, 3. 


Reported as alastrim. 


| 
Do. 
Hankow..................-| Dec. 3i-Jan. .20. . . 4 1 
Dec. 31-Mar. 31. . 38 23 
Manchuria— 
Harbin NOV. Sl... | 
6 5 | Cases, foreign: deaths, Chinese. 
Chosen (Korea): 
Oct. 1-Dec. 31..... 135 92 
15 2 
eee, 2 1 
91 34 
Colombia: 
Buenaventura.............) Jan. 25-Feb. 20.... 
Cuba: 
Province— 
Camaguey ............. — 
Santa Clara............ 
Czechoslovakia. ................ 
Province— 
_, 
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EVER—Continued. 
Reports Received from December 30, 1922, to May 25, 1923—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
ican Republic 
Puerto Plata.........-..--- Dec. 14-30........- 
Santo Domingo. .........-- Present. 
San Pedro de Macoris...... Jan. 13-19......... 
or: 
Jan. 1-Feb. 28... 
Egypt: 
xe Jen. 29-Feb. 18.. 
Oct. 1-Dee. 1922: Cases, 61. 
F Jan. 1-Feb. 28, 1923: Cases, 25 
France: 
Germany 
Great Britain: 
Apr. 22-28......... From S. Oak from 
Nov. 26-Dee. 23... | South American ports 
Nov. 19-Dee. 13... 
Jan. 7-Apr. 14... .. 
Jan. 13-Feb. 13....|.......- 
Jan. 21-Feb. 17....}........ 


Nov. 6-Dee. 31 6 
Jan. 15-Apr. 1..... 12 
Epidemic, Jan. 17, 1923. 
Jan. 7-14..... 13 4 
Feb. 26, 1923: Present. Reported 
as alastrim. 
Guatemala: 
Guatemala City............ Present 
ier. | 5-Dec. 30, 1922: Cases, 5,783; 
Nov. 5-Dec. 30... . 22 10 deaths, 333. Dee.31, 1923- Mar. 
Dec. 31-Mar. 24 264 124 3, 1923: Cases, 16,501; deaths, 
ci Nov. 12-Dec. 30 46 23 4,016. 
Dec. 31-Mar. 24 178 
antes Nov. 26-Dec. 30 
Dec. 31-Apr. 14 73 31 
Nov. 12-Dec. 30 71 
Nov. 5-Dee. 30... 27 6 
Jan. 7-Mar. 24.. 265 97 
I (Mesopotamia): 
Oct. 1-Nov. 30....| 568 361 
De Jan. 1-Feb. 28..... 32 50 
Jan. 29-Mar. 18.. 
Apr. 1-20.......... From vessel. 
Mar. 14... 652. Previously reported as 
alastrim. 
Jan. 7 2 
Mar. 4-10.......... 1 1 
Jan. 22-Mar. 25.. 
Feb. 4-Mar. 10.... 5 1 
Nov. 11-Dec, 22... 25 1 City and Province. 
.| Jan. 27-Mar. 30. 18 2 
as alastrim. 


Mexico: 
Chihuahua.................| Dec. 4-17, q 
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SMALLPOX—Continued. 
Mexico—Continued. 
...| Jan. 1-Mar. 31..... 74 23 
Nov. 12-Dec. 23... Ddiniccontad Including municipalities in Fed- 
eral District. 
Dec. 31- + 14... 
1 
2 
1 
ABE. 29-May Nov. 1-30, 1922: Present in north- 
ern section. 
iti Present in some localities, Mar. 
26, 1923. 
fay 6.....| 6 
Jan. 23-Feb. 19, 1923: Cases, 
northern district. 
2 
5 
1-28, 1923: Cases, 8; deaths, 
- 
1 
1-Dec.-23, 1922: Cases, 132; 
deaths, "Jan. 1923: 
Portugal: 
Nov. 19-Deec. 143 3A 
SS Fre Dee. 31-Apr. 14 177 &5 | Dec. 25-31, 1922: Deaths, 12; 
Oct. 15-Dec. 30 24 12 26- Apr. 22, 1923: Cases, 34; 
Dec. 31-Apr. 14... “4 5-20, Cases, 22; deaths, 
Portuguese West Africa: 
a— 
Oct. 27-Nov. 11...]........ 10 
Rumania: 
Jan. 1-Feb. 28..... 
a: 
City— 
Jan. 1-31, 1923: Cases treated in 
Province: tal, 10. 
a: 
Viadivostok................ Mar. 1-31.......... Present in Nikolsk, Slassk, and 
Ussurisk Counties. 
1 
4 
1 
1 
32 
Jan. 1-Mar. ll.....|........ 16 
Dec. 31-Apr. 21... 56 3 
Switzerland 
Feb. 23-Apr. 7.... | 
Nov. 19-Dec. 30 | 
Dec. 31-Apr. 14 y a 
Nov. 19-Dee. 30... a 
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SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks, 
Syria: 
fee Nov. 19-Dec. 23.. 38 2 
Do. Apr. 14... 30 6 
1-Dec. 31. 97 16 
Jan. 1-Feb. 20..... 
Tunis: 
Dec. 1-22.........- 2 1 
Jan. 22-Feb. 4.. 1 1 
Turkey: 
Constantinople. ...........- Nov. 19-Dec. 16... 122 34 
Dec. 31-Apr. 7. ... 416 406 
64; deaths, 1; white, cases, 
Jan. 1-Feb. 28, 1923: 
eared, white, 4; deat 
Oct. 1-Dee. 31, 1922: Cases—Col- 
ored, 48; deaths, 1; white, 4 
cases. 
Jan. 1-Feb. 28, 1923: Cases, 22 
(colored, 18; white, 4). Deaths, 
colored, 2. 
Dec. 1-31, 1922: cases, 6 (colored). 
Jan. 1-Feb. 28, 1923: Cases, 7; 
deaths, 1 (colored). 
Feb. 4-10.........- Outbreaks. 


Dec. 1-31, 1922: Cases, 2 (colored). 
Jan. 1-31, 1923: Cases, 3 (colored). 
Outbreaks. 


Southern Rhodesia 
..| Oct. 1-Dec. 31, 1922: Cases, 10. 
aptecnmmminedunwes .| Jan. 1-Feb. 28, 1923: Cases, 2 (col- 
ored). 
Dec. 31-Mar. 31... Outbreaks. 
1 
Do 
y: 
ontevideo. ...............]..... 
1-31, 1922: Cases, 30; deaths, 
Dec. 31, 1922-Mar. 24, 1923: Cases, 
Bosnia-H i pee i ‘24, 1923: Cases, 
Croatia— 266; deaths, 35. 
Aug. 1-31, 1922: Cases, 26. Dec. 
Belgrade ............... Nov. 12-Dec. 31 10 4 3l-Mar. 24, 1923: Cases, 70; 
eae Mar. 18-24......... 1 1 deaths, 21. 
On vessels: 
Mar. 4-10.......... At Pernambuco, Brazi' 
Cape Town, South Africa. 
proceeded to Arica, Chile, with 
on board. 
8. S. Oak Branch. . --.| Apr. 22-28......... AS At Liverpool, from South Amer- 
ican s. (Iquique, Chile, 
Mar. 17; Balbao, Apr. 1, 1923.) 
8. S. Tenyo Maru... ....... At Shanghai, China, from Japan. 
In steerage passenger. 
TYPHUS FEVER. 
Algeria: 
Nov. 11-Dec. 31... 2 1 
Jan. 1-Mar. 31..... 41 10 
Jan. 11-20......... 1 1 
Austria: 
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TYPHUS FEVER—Continued. 
Jan. 1-Mar;, 31....- 31 24 
Dec. 3-9..........- 2 2 
Nov. 19-Dec. 16... 
Feb. 25-Mar. 3....!.....--- 3 
Feb. 4-Apr. 7....- 6 Paratyphus, 4 cases; 1 death. 
Novy. 12-Dec. 30.... 24 5 | Nov. 11-Dee. 5, 1922: Cases, 10; 
Dec, 31-Apr. 7...- 4 2 ths, 2. Quarantine station: 
Oct. 17-Dec. 18. 9 October, 1922—1 fatal case on 
Dec. 26-Feb. 28... .|...-...- 10 from Valparaiso; Novem- 
Jan. 3 ber, 1922—cases, 7; December, 
Nov. 12-Dec. 23... 10 6| 1923—cases, 9; remaining, Dec 
ea Jan. 7-Mar. 17..... 7 2 31, 3 cases. 
Valparaiso. ©. 9 ; 
Dec. 31-Mar. 18...|......-- 37 hospital average, Feb. 16, 
1923, 25 cases. 
Nov. 13-Dee. 10,. 
B 
Nov. 20-26........ 
Jan. 1-Apr. 1...... 
Jan. 1-31, 1923: Cases, 76. 
Nov. 1-30......... 
Oct. 1-Dee 
Nov. 1-30 
Jan. 7-Feb | Including 1 from Poland. 
Nov. 19-Dee. 31... 2 1 
.| Jan. 22-Apr. 8..... 6 3 | Imported, 1. 
.| Oct. 1-Dez.31..... 19 
Jan. 1-Feb. 11. 5 


Guatemala: 


“| Mar. 25-31..... 


SOR. 


Oct. 1-Dee. 31, 1922: Cases, 6. 
Recurrent typhus: Cases, 10. 
Year 1922: Cases, 159; recurrent 
typhus, 91 cases. 

Jan. 1-Feb. 28, 1923: Cases 


cases, 

Year, ton: Cases, 140; recurrent 
typhus: Cases, 83. 

Feb. 15-Mar. 15, 1928: Cases, 7; 
recurrent typhus, 1. 


Present. 
Do. 
..| Jan. 13-Mar. 31, 1923: Deaths, 12. 
resent. 
Among refugees. 
Refugees. Recurrent typhus 
fever, Mar. 12-Apr. 1, 1923: 


Cases, 4; 
t. 


Bolil 
Bra 
Bul 
Chil 
Chir 
Cub 
Crex 
Dan 
Egy 
France: | 
ermany: 
1 
reat n: 
Glasgow 7 | Jan. 7-Feb. 17..... 4 1 
Greece: 
Jam, -Feb. 24..... 3 
Dopp | Jan. 7-Apr. 1...... 95 
deaths, 1. 
Guatemala City............| Z|........ 1 
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TYPHUS FEVER—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Hun 
Budapest. Jan. 14-Apr. 7..... 24 4 
(Mes 
agd Feb. 1-28.......... 
and: 
June 15-Dee. 14... In county Mayo. 
Oct. 1-Dec. 31, 1922: Cases, 74; 
recurrent typhus: Cases, 10. 
Feb. 1-23, 1923: Cases, 37; 
recurrent typhus, 1 case; 
paratyphus, | case. 
Mexico: 
Guadalajara................ Mar. 1-31.......... 
Mexico City. ............... Nov. 12-Deec. 30... Including municipalities in Fed- 
eral District. 
Dec. 31-Apr. 7. ... Do. 
San Luis Potosi............ Jan. 28-Apr. 7.....].......- 4 
Dec. 5-25, 1922: Cases, 3; in 
Dee. 12-18......... | northern section. Feb. 27- 
Jan. 16-Apr. 9..... | Mar. 5, 1923—1 case in north- 
Dec. 26-Jan. 1..... ern section. Apr. 17-23, 1923: 
One case relapsing fever. 
Paraguay 
Persia: 
Sept. 24-Nov. 24. ./........ 3 
Oct. 1-Dec. 23, 1922: Cases, 1,916; 
deaths, 139. Recurrent ty- 
—¥ Cases, 2,071; deaths, 56. 
an. 1-Feb. 24, 1923: Cases, 
3,101; deaths, 253. Recurrent 
typhus: Cases, 897; deaths, 22. 
To Jan. 31, 1923: Cases, 96; 
deaths, 13. 
-..| Recurrent typhus: Cases, 33. 
‘ July 30-Sept. 23, 1922; Cases, 
23,803. 
Undetermined cases, 38. 
i 307,329 Provisional figures. 
Ukraine, Tartar Republic, | June 1-30.......... 
and Siberia. ; 
Aug. 1-31......... 6, 864 |.......... Do. 
Nov. 1-Dee. 31..... Remittent, 1 case; indefinite, 6 
cases. 
Jan. 1-Mar. 31..... Remittent, 1 case; indefinite, 38. 
: Nov. 30-Dec. 3 
Jan. 11-Mar. 2 
1 
Tunis: 
Turkey 
Constantinople............. Nov. 27-Dec. 2.... 
Dec. 31-Apr. 7.... 199 187 
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Place. Date. Cases. | Deaths. Remarks. 
cases, 3,007: d eaths, 298; white— 
cases, 11; deaths, 2. 
Do Jan. 1- F eb. 28, i923; Tota!— 
cases, 1,050; deaths, 98. (Col- 
ored—cases, 1 1,037; ‘deaths, 92; 
white—cases, i3; i death ay 
Oct. 1-Dee. at, 922: Colored— 
cases, 2,799; deaths, 250; white— 
cases, 6: deaths, 1 
Jan. 1-Feb. 28, 1923: Colored— 
cases, 853; deaths, 72; white—7 
cases, 1 death. 
Port Elizabeth......... Jan. 28-Feb. 10.... 
Oct. 1- 31, 1922: Colored— 
me, 43; deaths, 32; white— 
1-Feb. 28, 1923: Colored— 
cases, 38; deaths, 3; white—1 
case. 
Feb. 4-Mar. Outbreaks 
Oct. 1-Dee. 31, 1 Colored— 
cases, 91; deaths, 8; white— 
cases, 3; deaths, 1. 
Jan. 1-Feb. 28, 1923: Colored— 
cases, 93; deaths, 7; white—2 
- cases. 
cases, 64; ‘deaths, 8. 
Jan. 1-Feb. 28, 1923: Colored— 
eases, 53 ; deaths, 11; white— 
cases, 2. 
Ov. 
Diedscucatyuscecdutinedl Jan. 1-Feb. 28..... 28 3 
Venezuela: 
Dec. 31, 1922-Mar. 24, 1923: Cases, 
106; deaths, 20. 
Recurrent fever, 1 case. 
A 1-31, 1922: Reeurrent ty- 
fave: Cases, 4. Dec. 31- 
1923: Cases, 25. 


YELLOW FEVER. 


Brazil: | 
Dec. 31-Apr. 14... 82 25 
exico: 
Ciudad Victoria............ Dec. 17-23......... 
Reported on bills of health. 
West Africa 
Gold Coast— 
Saltpond. Reported present Dec. 21, 1922. 
Nigeria— | 


x 


